PROVED BY 
10 YEARS’ 
EXPERIENCE 


THE 8B-D VACUTAINER 


EVACUATED SPECIMEN TUBE 


otters the simplest and most efficient method of obtaining 


quality bi dsp 


A superior stopper 

easy to clean 

dished-out top for speedy cleansing 

free from dirt-catching crevices or corners 
easy to remove 

protruding stopper for easy, 

one-hand “flip-off” removal 

easy to use 

diaphragm placed to ensure proper technic 
and minimize vacuum loss 


A straight side tube 

easy pouring or pipetting of serum 

easy clot removal 

can be reused for routine laboratory procedures 


Every B-D Vacutainer Specimen Tube is 
vacuum packed to assure factory freshness 
color-coded according to usage 


Available in six sizes and a range of 45 anticoagulants 
and preservatives, with catalog numbers printed on 
anticoagulant tubes. Partial vacuum for controlled intake 
in proportion to anticoagulant, wherever required. 


Freight prepaid — literature available on request. 


Becton, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


AND VACUTAINER, REG. U.S. PAT. 
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il BEE CLINICALLY 
A PRONEO iN 


a “chemical fence” for the alcoholic 


" 


“ANTABUSE” helps the patient resist his compulsive craving for alcohol. With one dose a day 
he finds he cannot tolerate alcohol without experiencing extreme discomfort. By keeping the 
patient away from alcohol, “ANTABUSE” serves as a valuable adjunct to psychotherapeutic 
measures for the correction of underlying personality disorders. 


“Antabuse,” brand of DISULFIRAM (tetraethyithiuram disul- 
fide), is supplied in 0.5 Gm. tablets (scored), bottles of 50 AYERST LABORATORIES 


and 1,000. Complete information available on request. New York 16, N.Y. » Montreal, Canada 
5906 


“A Man nop On Antabus. 
= betwee, oinking Or noe 
Man on Antabuse Makes 4 
ic, On “king the pine leg 
*Fox, R.: New York J. Meg, fakes" 
< 


Just Published! 


Preventive Medicivs 


Edited by 


Herman E. Hilleboe, M.D. 


Commissioner of Health, State of New York 
Department of Health, Albany. 


and 


Granville W. Larimore, M.D. 


Deputy Commissioner of Health, State of New 
York Department of Health, Albany. 


With Contributions by 31 Authorities 


This unusual new book carefully organizes the | 
burgeoning field of preventive medicine into | 
two clearly defined areas: (1) Preventing occur- | 
rence of disease. (2) Preventing its progression. | 


31 contributing authorities give you the essence 
of their experience in such vital problems as: 


Control of environmental factors—(waste dis- 


posal, food poisoning, insect vectors, etc.)— 
Prophylactic measures against various infectious 
diseases—Maintenance of proper nutrition— 
Elimination of predisease conditions. Under 
Prevention of Progression you'll find sage ad. 
vice on: Periodic health inventories—Early 
detection of disease (cancer, tuberculosis, heart 
disease, etc.)—Followup of screening examina- 
tions—Rehabilitation—Alcoholism. 


Exceptionally helpful information is included 
on many new and rapidly changing areas of pre- 
ventive medicine such as: Radiation illness, 
accident prevention, air pollution, narcotic ad- 
diction, hospital’s role in preventive medicine, 
hygiene of housing. 

A most valuable book to add to your library. 


731 pages, 6” x 94", illustrated. About $12.50— 
Just Ready! 


AJPH 6-59 


W. B. SAUNDERS COMPANY 


West Washington Square Philadelphia 5 


Please send & charge my account: 


Hilleboe & Larimore—Prev. Med. 
About $12.50 
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FEATURES OF TAMED IODINE 
AGAINST OTHER TYPES OF DISINFECTANTS 


Chliorines Quats Creesols Pines WESCODYNE 
Microbial Very short Variable intermediate Poor to intermediate High 
Activity variable. 

Stability No Yes Yes . Yes Yes Yes 

Cost in Use | Low, but fe- High High, too Low, but re- Moderate Very low. 
quire frequent much needed. quire frequent to low. 
application. application. 

Vir newey and None Heavy Heavy and Some are Very light 
penetrating. lingering. powell others non-lingering. 
inger. 
ing None, cause Poor, inactivated | Good Good Good Good 
Ability bleaching. by soaps 


range of 


icrobiology | Selective germi- | Selective germi- | Selective germi- | Selective germi- | Selective germi-| A nonselective | 
cide, Will not cide. Will not cide. Will not 
destroy a wide destroy a wide destroy a wide destroy a wide destroy a wide Kills bacteria, 


range range 
organisms. organisms. organisms. 


cide. Will not cide. Will not germicide, 


range of of virus, molds, 
organisms. porganisms. fungi, yeast, 
spores, etc. 


by [No 


Yes Yes 


Yes in some cases. | No 


None 


indicator of | None None None None 

Bacterial 

Efficiency 

Effect on irritants Sensitizers irritants Non- irritants Non- 
= full irritating irritating 
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[variable ~~ res 


Yes No 


wescopYNnE is the first “Tamed Iodine” 
hospital germicide. It offers extraordi- 
nary advantages. Nonselective biocidal 
activity. A cleansing detergent action. 
Extremely low cost. And more, as indi- 
cated in the above comparison. 


Important, too, tests on common path- 
ogens show that wescopyne offers greater 
germicidal capacity for the control of 
cross infection. 


wescopyne is the single germicide suit- 
able for all hospital cleaning and disin- 
fecting procedures. Its labor-saving 
detergent action removes soil and dust as 
germs are destroyed. This simplifies pro- 
cedures, including those for the decon- 
tamination of surfaces that harbor 
“Staph” and other organisms. 


EXTRAORDINARY GERMICIDE 


WESCODYNE Costs less than 2¢ a gallon at 
its general-purpose use dilution. It has 
an unmatched history of scientific evalu- 
ation and success. We'd be glad to send 
full information,. a sample and recom- 
mended O.R., housekeeping and nursing 
procedures. Just call your nearby West 
office. Or send the coupon below to our 
Long Island City headquarters, Dept. 32. 


© Send a wescopyne sample and full 
information. 


0) Have a representative phone for an 
appointment. 


Name. 


Position. 


PROGRAMS AND SPECIALTIES 
FOR PROTECTIVE SANITATION 
AND PREVENTIVE MAINTENANCE 


WEST DISINFECTING DIVISION 


WEST CHEMICAL PRODUCTS INC. 
42-16 West St., Long Island City 1, N. Y. 
Branches in principal cities 
CANADA: 5621-23 Casgrain Ave., Montreal 


at the advantages of “Tamed jodine’™® 
| 
WESCODYNE 
| 


before you syringes needles 


price 


the new 


standard and disposable line 


Contact your 


Surgical Products Division Representative 

or write direct. 

30 ROCKEFELLER PLAZA 
Producers of Davis & Geck Brand Sutures and NEW YORK. N.Y 

Vim Brand Hypodermic Syringes and Needles. SALES OFFICE. DANBURY. CONN. 
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PRODUCTS for LABORATORY 
MEDICINE prepared and tested 
| according to the highest standards 


| AGENTS FOR CLINICAL USE: 


BLOOD GROUPING, Rh TYPING, and ANTI- 
HUMAN (Coombs Test) SERUMS, NIH-approved. 


BLOOD CULTURE MEDIUM. 
E. COLI TYPING SERUMS.* 


FEBRILE ANTIGENS. For rapid slide test screen- 
ing purposes—for both somatic and flagellar 
Salmonella (including Typhoid and Paratyphoid 
infections), as well as for other fevers of unde- 
termined origin. 


SALMONELLA GROUPING and TYPING 
SERUMS.* 


(See also Febrile Antigens above.) 
SHIGELLA GROUPING SERUMS. 


SYPHILIS ANTIGENS: V.D.R.L.; Kahn Standard 
(Dr. Kahn Laboratory-approved); Laughlen Re- 
agent (Dr. Laughlen Laboratory-approved). 


PASTEURELLA TULARENSIS TUBE ANTIGEN, 
VIRAL AND RICKETTSIAL ANTIGENS. 
*Prepared according to CDC Methods and standards 


AGENTS FOR LABORATORY USE 


LYMPHOGRANULOMA VENEREUM SKIN TEST 
ANTIGEN and CONTROL. 


TRICHINELLA EXTRACT and SALINE CONTROL. 
TUBERCULIN PATCH TEST (Vollmer). 


For further information contact the Lederle representa- 
tive through your hospital pharmacy or write: 


LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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A moderate 
low-fat 
well-balanced 


breakfast for 


a man of 25 years 


When a moderate reduction of dictary fat is indicated, it 
is worthwhile to consider a basic cereal and milk break- 
fast which, as shown in the table below, contributes well- 
balanced nourishment. This breakfast is moderately low 
in fat because its fat content of 10.9 gm. provides 20 per 
cent of the total calories. \t provides “*Men, 25 Years” 
with approximately one-fourth of the recommended 


dietary allowances! of protein, important B vitamins, 
essential minerals; and provides quick and lasting energy. 
The Iowa Breakfast Studies demonstrated for young 
men that a basic cereal and milk breakfast maintained 
mental and physical efficiency during the late morning 
hours and that it was superior in doing so when com- 
pared cither to a larger or smaller morning meal. 


recommended dietary allowances* and the nutritional contribution of a moderate low-fat breakfast 


Menu: Orange Juice—4 oz.; 
Cereal, dry weight—1 oz. ; 
Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 slices; 
Butter—S5 gm. (about | teaspoon); 
Nonfat Milk—8 oz. 


Niacin Ascorbis 
Nutrients Calories Protein Calcium Iron A Riboflovin equiv. Acid 


Totals supplied by 

Basic Breakfast** 503 20.9 gm. 0.532 gm. 2.7 SBBLU. O46 mg. 0.80 mg. 7.36 mg. 65.5 mg. 
Recommended Dietary! 

Allowances—Men, 25 Years 

(70 kg.—154 tb.) 3200 70 gm. 0.8 gm. 1Omg. SOOOLU. 16mg. 1.8 mg. 21 mg. 75 mg. 
Percentage Contributed 

by Bosic Breakfast 157%: 29.8% 66.5% 270% 18% 28.7% 44.4% 35.0% 87.3% 


* Revised 1958. Food and Nutrition Board, National Research ' The allowance levels are intended to cover individual variations 
Council, Washington, D.C. among most normal persons as they live in the United States under 


- Sour usual environmental stresses. Calorie allowances apply to 
Break fs Caveat individuals usually engaged in moderate physical activity. For 


Want, B.K.. and aath 4 b: Composition of Foods office workers or others in sedentary occupations they are excessive. 


— Raw. Adjustments must be made for variations in body size, age, 
sed, Prepared. U.S.D.A. Agriculture Handbook No. 8, “i950. physical activity, and environmental temperature. F 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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Have you considered all the implications 
of Orinase’ in public health? Here, for 
instance, is what Orinase means to... 


The Health 
Educator 


The development of oral 
management of diabetes 
represents a break- 
through not only for 
patient and physician 
but also for metabolic 
research. This exciting 
story makes a natural 
peg for your efforts to 
gain community accept- 
ance for the diabetic, and 
to win support for case- 
finding projects. 


The Industrial Physician 


According to the Committee on Em- 
ployment of the American Diabetes 
Association (Indust. Med. 27:527 
[Oct.] 1958),no special difficulty is 
presented in the employment of 
“many selected diabetics who are 
controlled with the aid of tolbutamide 
(Orinase) and diet. . . . Experience 
indicates that symptomatic hypogly- 
cemia is not a factor in diabetics con- 
trolled with the aid of tolbutamide 
only.” Do your employment stand- 
ards conform to these new concepts? 


The Epidemiologist 
The Orinase Epoch has 
given a twofold push to 
diabetic case-finding: It 
has aroused new interest 
in diabetes, and, because 
it has reduced the neces- 
sity for injections, more 
and more diabetics are 
presenting themselves for 
medical care. This shift 
in attitude can help you in 
uncovering more of the un- 
known diabetics in your 
community. 
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REG. U.S. PAT. OFF.—TOLBUTAMIDE, UPJOHN 


sufficiency. 


The Public Health Nurse 


Nursing time now spent administering 
insulin to diabetics who cannot inject 
themselves can be saved if the patient is 
Orinase-responsive. And of course the 
patient gains new freedom and self- 


The Health 
Officer 


Each such transfer also saves 
public health dollars. One large 
city saves some $2.50 a day for 
each welfare patient switched 
to Orinase from insulin injec- 
tions administered by a public 
health nurse. Why not make 
sure that your health depart- 
ment doesn’t overlook any of 
the public health implications 
of Orinase? 


The Upjohn Company 
Kalamazoo, Michigan 


Upjohn 


43 
one 
iy 
it j 


Your work with hospitals in controlling Staph and preventing 


its spread into the community’ is undoubtedly increasing rapidly. 


May we help in one of these ways? 


1) By supplying you with supplementary technical 
information for use with the hospital Infection 
Committee in analyzing the problem. 


2) By sharing with you the experience of other hospitals 
in identifying trouble spots and establishing tested 
methods for stopping outbreaks and reducing incidence. 


3) By providing practical methods for increased and 
more effective disinfection procedures in line with 
your recommendations = methods which are so easy to 
follow they become hospital routine with a minimum 
of overseeing. 


The proven effectiveness of our phenolic disinfectants against 
antibiotic-resistant Staph strains recommends any one of them 
for your consideration. Amphyl®, O-syl®, Lysol® disinfectants 
and Tergisyl'™. detergent-disinfectant have individual 
characteristics to aid you in selecting the disinfectant 

most suitable for your purposes. All are broad spectrum =< 
killing pathogenic organisms including Staphylococci, 

fungi and TB bacilli. 


Please call on us for any of the above help. Also, our 
technical staff will be glad to work with you. Product 
literature includes bacteriological data and tested 
procedures. Literature and samples are available on request. 


Professional Division 
LEHN & FINK PRODUCTS CORPORATION 
1. Proceedings National Conference- 445 Park Avenue, New York 22, N.Y. 


Hospital-Acquired Staphylococcal 
Disease, September, 1958, pages 3-10. 
© Lehn & Fink Products Corporation 1958 
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spECIAL MESSAGE ON 

NVIRONMENTAL CONTROL 
oF posPrrTal sTAPH 


a 


An effective, nonirritating vaginal 
cleanser with astringent and antiseptic 
properties to help restore normal 
vaginal pH. 


DOUCHE POWDER 


The delicate, fresh scent of 
BO-CAR-AL helps assure more faithful 
adherence to your instructions during 
management of trichomonal and monilial 
infections, leukorrhea, vaginitis and 

pruritus vulvae. 
Supplied in 4-o0z. and 1-ib. bottles. 
BO-CAR-AL is a trademark of Merck & Co., Inc. 


Merck Sharp & Dohme 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


| 
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WHEREVER 
STAPHYLOCOCCI 
PRESENT 

PROBLEM 


CHLOROMYCETIN 


IN VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, 
TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


HOSPITAL 


PATIENTS 


CLINIC 


(209 strains) 8 45% 


0 2 40 60 80 100 

* Adapted from Fischer, H. G.: Deutsche med. Wchnschr. 84:257, 1959. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of 
forms, including Kapseals® of 250 mg., in bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dys- 
crasias have been associated with its administration, it should not be used indis- 
criminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


4 


2 
: IP: 
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In 8 out of 10 patients 
Complete Control of 
Grand Mal Seizures 


Type of Number of | Completely ' 50-90% <50% 
Seizure Patients Controlled Improved 
Grand Mal 214 172 (80%) | 15(7%) 27 (13%) 
Psychomotor 29 19 (65%) 10 (35%) 
Focal Jacksonian 19 19 (100%) 


fully anticonvulsants. “Mysoline” was added to 
a medication which, in some cases, was eventually replaced by F 


Type of Number of} Completely 50-90% , 
Seizure Patients Controlled Improved 
Grand Mal 613 175 (28.5%) | 253 (41.2%) 185 (30.3%) 
Psychomotor 130 10 (7.7%) 65 (50%) 55 (42.3%) 
Focal Jacksonian 92 14(15.2%)]| 36(39.1%)| 42 (45.7%) 


The dramatic results obtained with ‘“‘Mysoline’’ advocate its use as first 
choice of effective and safe therapy in the control of grand mal and 
psychomotor attacks. 


SUPPLIED: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
LITERATURE AND BIBLIOGRAPHY ON REQUEST 


ERST LABORATORIES 
Now York 16, N.Y, 


Montreal, Canada 


; 


“Mysoline” is available in the United States by arrangement with imperial Chemical Industries, Ltd. 


al. 

Margin of safety) 
i Composite Results of 20 Clinical Studies 
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UNIVERSAL CENTRIFUGE 


Modern ..« - Versatile. .- - 
Economical! 


INTERNATIONAL’S 
ALL-NEW MODEL UV 


ontribution to centrifuging 
s in one moderately 
ures most wanted 
ial laboratories. 


This latest c 
progress combine 
priced unit all the feat 
by medical and industr 
STREAMLINED DESIGN! Ca 
adds new eye appeal to traditional 
“work horse”’ rugge 
simplifies operation. Con 
accessories handy. 
WIDE-RANGE VERSATIL 
different accessory combinations . - 
RPM. For examp 
tubes, 6-250 mi bottl 
MOST-WANTE 
guard bowl makes cleaning easy. 
tachometer, timer and 
improve performance. 
motor is International-ma 
GET ALL THE FACTS about this 
versatile, economical centrifuge - - - 
model you can $s 
laboratory work. 


venient storage 


Institution 


Street & No. 


le: 4 one-liter bottles, 
es, 16-50 mi tubes. 

D FEATURES! Stainless steel 
Electric 

brake assure accuracy 
Powerful series-wound 

de for extra reliability. 
modern, 
the one 


tandardize on for genera 


binetized construction 
International 


dness. Unitized control panel 
space keeps 


ITY! Swings more than 80 
_at speeds up to 
150 serum 


|.purpose 


INTERNATIONAL ([EC) EQUIPMENT CO 


1202 
SOLDIERS FIELD ROAD * BOSTON 35, MASSACHUSETTS 


Zone 


: 
~ 
Ps. 
VE PAN A 
= 
= 
= é 
Please rush complete data on International's all-new MODEL UV Universal Centrifuge “<5 ; 
: 


A LESS “STORMY” COURSE FOR SOME POORLY 


CONTROLLED DIABETICS SDIABINESE’ 


The specific pharmacologic properties of DIABINESE — 
high activity, freedom from metabolic degradation, and 
gradual excretion — permit (1) prompt lowering of ele- 
vated blood sugar levels without a “loading” dose, and 
(2) smooth, sustained maintenance “devoid of...marked 
blood sugar fluctuations”? on convenient, lower-cost, 
once-a-day dosage. This is the consensus of extensive 
clinical literature.!-!! Widespread use of DIABINESE 
since its introduction has confirmed the low incidence 
of side effects reported by the original investigators. 


Thus, DIABINESE merits first consideration for any dia- 
betic presently receiving or potentially better managed 
with oral therapy—including many diabetics for whom 
previous oral agents have proved ineffective. 


Supplied: Tablets, white, scored 250 mg., bottles of 60 
and 250; 100 mg., bottles of 100. 


tablets | once-a-day dosage 


“...has proved to be extremely 
useful in improving the control of 
the patient who has been uncon- 
trolled on other regimens." 


> 
(Pfizer) Science for the world’s well-being 


PFIZER ATORIES, 6, New York 
Division, Chas. Pfizer & Co., Inc. 


1. Dobson, H., et Ann. 1959. 2. Greenhouse, 
Ibid., p. 643. 3. Forsham, P. H.; Magid, G J., Dorosin, D. E.; ibid., 672. 
4. Beaser, S.B.; Ibid., p. 701; New EngiandJ Med 259 573, 1958. 5. Bloch, J., 
and Lenhardt, A.. Ann. New York Acad. Sc. 74:954, 1959. 6. O'Driscoll, B. J. 


Lancet 2:749, 1958. 7 Hadley, W. B.; Khachadurian, A., and Marble, A 

New York Acad. Sc. 74:621, 1959. 8. Duncan G. G.; Schiess, G. L., and Dem- 
eshkieh, A; Ibid., p. 717. 9. Handelsman, M. B.; Levitt. L., and Cala- 
bretta, M. F.: Ibid., p. 632. 10. Hills, A. G., and 
11. Orey, N. W., et al. Ibid., p. 962 


Abelove, W. A.; Ibid., 9. 645. 
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Yo) SPOTLIGHT ON 


a 


A series devoted to giving you brief facts about those 
vital, health-giving factors — the vitamins. 


BETA CAROTENE, One of the Newer Phrases You see on Food 
Package Labels. More and more processors are 
using beta carotene—the safe, true carotene 


j 

yellow color — to make their good foods bright, 

AL 


appealing, and more nutritious. 


... Of all the carotenoids now known, beta carotene is the most useful 
for human beings because of its value as a provitamin A. Not all 
carotenoids are provitamins. 


Beta carotene is a safe color. It is one of nature’s own coloring agents. 
It has been consumed in foods for thousands upon thousands of 
years. It is an acceptable coloring for foods in the U. S. A., Great 
Britain, Switzerland and other countries around the world. 


Beta carotene is now used as a safe, natural yellow coloring agent in 
such foods as margarine, shortening, lard, butter, cheese, salad and 
cooking oils, confections, yellow baked products, beverages, ice cream. 


The text above has been taken from the newest Roche 
publication: “The Story of Nature’s Yellow — Beta 
Carotene.” If you have not yet read this interesting and 
informative brochure, or if you wish to distribute copies to 
your associates, please send your request to the Vitamin 
Division. You will not be charged or obligated. 


If you are engaged in the manufacture of foods or pharmaceuticals, 
our technical service is at your disposal . . . in confidence, of course. 


VITAMIN DIVISION «  HOFFMANN-LA ROCHE INC. NUTLEY 10, N. J. 


ROCHE ROUND THE WORLD 
AFFILIATED COMPANIES: BASEL + BOGOTA - BOMBAY - BRUSSELS - BUENOS AIRES - GRENZACH (BADEN) 
HAVANA + ISTANBUL - JOHANNESBURG - LONDON - MADRID - MEXICO CITY + MILAN + MONTEVIDEO - PARIS 
RIO DE JANEIRO + STOCKHOLM + SYDNEY + TOKYO ~- VIENNA + AGENCIES IN OTHER COUNTRIES 
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Low-cost PYREX brand burettes 


Now buy only the accuracy you need 
... at a price that makes sense 


These new Pyrex brand Accu-Rep Burettes 
are priced at 38% less than our precision (cer- 
tified) models Nos. 2130 and 2131. 

But they provide all the accuracy you need 
for many tasks that do not require extreme pre- 
cision. For example, tolerance on the 25 ml size 
is +0.06 ml. 

Moreover, the low price does not mean any 
sacrifice in quality. You still get all the advan- 
tages of labware carefully crafted from PyREXx 
brand glass No. 7740; no worries about cor- 
rosion or contamination. 

And the easy-to-read markings are in to stay 
because Accu-RED is part of the glass. Lines 
and figures will last as long as the burette does! 

Other features include an improved pressure 
clip that holds the plug firmly in place and 
smoothly-finished, double-beveled tip. 

You can get these new burettes in 10, 25, 50 
and 100 ml sizes . . . with Accu-RED or white 
markings. Either type is the answer to your 
accuracy—at-a-price—need in quality labware. 

Contact your usual source of supply. Or take 
a detailed look at the full line of fine glass lab- 
ware from Corning by sending for the basic 
reference, Catalog LG-1. Write to us at 80 

Crystal Street, Corning, New York. 


CORNING MEANS RESEARCH IN GLASS 


CORNING GLASS WORKS 


PYREX’ laboratory ware ... tie tested tool of modern research 
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...confirmed in 100 surgical “prepping” procedures’ 


“The area was wiped dry (after the usual shave, wash, etc.) and povidone-iodine 
[ BETADINE ] sprayed over an adequate surface. Bacteriological cultures 
taken from the sites before and after operation indicated that all pathogens 


were eliminated by this procedure, the only remaining organisms being 
saprophytes and diptheroids.”’ 


..-confirmed in 200 emergency suture cases’ 


‘*The wounds were cleansed of all foreign material, debrided and sprayed 
with povidone-iodine [BETADINE] prior to suture... All wounds healed 
per primam without side reactions or evidence of local irritation.” 


TOPICALLY APPLIED 


Betadine 


¢ prolonged release of effective germicidal action 
..will not lead to the development of resistant strains 
¢ unique film-forming property protects against invading pathogens...effective 
against Staph. aureus and other organisms resistant to topical antibiotics 
¢ virtually non-irritating to skin and mucosa 


1. Garnes, A. L..; Davidson, E.; Taylor, L. E.; Felix, A. J.; Ghidioweky, LAL and Prigot, A.: 
Clinical Evaluation of Povidone-Iodine Aerosol Spray in Surgical Practice, Am. J. Surg., 97:49 1959. 


Available: BETADINE Aerosol in 3-oz. bottles. 
BETADINE Antiseptic Solution in 8 and 16-oz. bottles. 
More detailed information upon request. 


TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 
established in 1905 
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UNSURPASSED BROAD-RANGE 
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New Bertrand Lens Built-in Bertrand lens 
is now supplied as standard on all binocu- 
lar and trinocular Phasestars to provide 
new convenience. You slide lens into 

sition in eyepiece tube and raise or 
ower to focus quickly on diffraction plate 
at back aperture-of objective. 


Interchangeable, Rotatoble Bodies Your 
choice of interchangeable, rotatable, mon- 
ocular, binocular or trinocular . bodies. 
Simply loosen thumb screw to rotate (full 
360°) or interchange. Special inclined 
monocular body with vertical photo- 
graphic tube also available. 


Interchangeable Stages You loosen sin- 
gle set screw to remove and interchange 
stages... your choice of graduated or un- 
graduated mechanical or MICRO-GLIDE 
stages. 


The AO Spencer Phasestar is the most versatile phase you select the microscope and equipment you need to 
microscope ever developed. Beginning with a basic do the job. There’s no obligation, of course. 
Phasestar stand, you can select from a wide choice 
of interchangeable bodies, stages, optics and phase AO SPENCER PHASE ACCESSORIES FOR PLATELET COUNTS 
accessories to make up the specific model that meets The use of phase contrast 
your exact needs...all in all, more than 50 possible for blood platelet counts Specimen Plane 
combinations or models to choose from. And whatever _ is increasing in acceptance 3mm 
the model you choose, you're assured of superior AO and application. The a 
Spencer quality p/us matchless convenience, comfort longer working distance 7 
and versatility. required with the phase 
Often particular phase applications require specific hemacytometer can be Pm ome: 
So and phase contrast objectives. Before you obtained with special AO 
elect your phase microscope and accessories consult Spencer long working distance accessories that provide 


your AO Sales Representative. He's qualified to help up to 7mm working distance in air or 104mm in glass. 


American Optical 
Company 


Address 
INSTRUMENT DIVISION, BUFFALO 15, NEW YORK City. 


| Here’s why AO Phasestar offers you more! 
bn 
| 
| 
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What 
IS 
The Truth About 
Dietary Fats? 


Recently a great deal of interest has been 
aroused on the question of a possible etiologic 
link between the ingestion of food fats and 
pathophysiologic changes in certain body 
tissues. 

Basic research on this problem is being 
carried on throughout the world, the approach 
ranging from animal experimentation to bio- 
chemistry, to ethnological statistics. 

In a number of instances the lay press has 
prematurely reported the findings of one re- 
search group or another, without the benefit of 
unbiased competent evaluation. Some scientific 
as well as lay articles have attempted to corre- 
late inconclusive, fragmentary, and conflict- 
ing results, frequently leading to undesirable 
confusion. 

The problem, however, is far from settled. 
If final results of this world-wide research 
establish beyond reasonable scientific doubt 
that fat intake is directly related to degenera- 
tive disease, accurate information should be 
provided for the profession so that in turn the 
public may be properly enlightened. 


“A large amount of information has been 
made available in recent years relating fats 
to the causation of atherosclerosis, coro- 
nary artery disease, and other similar 
diseases. However, the data are so incom- 
plete and conflicting that it is impossible to 
draw conclusions which are universally 
acceptable to nutritionists and medical 
authorities.” 


STATEMENT BY NATIONAL RESEARCH COUNCIL 


On the other hand, if conclusive evidence 
points to little or no etiologic relationship 
between fat ingestion and degenerative disease, 
it will become difficult for the scientific world 
to counteract the cumulative effects of mis- 
information on the public mind. 

Furthermore, evidence is accumulating 
to indicate that lowering of the plasma choles- 
terol by limitation of dietary fat and by ad- 
ministration of unsaturated fatty acids may 
actually increase the deposition of cholesterol 
in the tissues." 

The obvious need at present is for basic 
research and proper evaluation as well as un- 
prejudiced correlation of findings from all 
quarters, so that the medical profession as 
well as the public may be protected from the 
publicizing of premature and unwarranted 
conclusions. 


1. Kuhl, W. J., Jr., and Cooper, J.: Exchangeable C14-Choles- 
terol Pool Size as an Index of Cholesterol Metabolism: Ef- 
fect of Low Fat and Highly Unsaturated Fat Diets, Proc. 
Cen. Soc. Clin. Res., J. Lab. & Clin. Med. 52:919 (Dec.) 
1958. 


“Until it is clearer which fats are more 
desirable nutritionally and which, if any, 
are undesirable—major changes in American 
dietary habits are not to be recommended.” 

The Role of Dietary Fat in Human Health: 
National Academy of Sciences—National Re- 
search Council, Washington, D. C., Publica- 
tion 575, 1958. 


American 


Meat Institute 


Main Office, Chicago...Members Throughout the United States 
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tuberculosis defies routine therapy 


VIOCIN’ 
brand of 

viomycin sulfate 
Available in vials of 
1 Gm. and 5 Gm. dry 
powder for prepara- 
tion of solutions for 
intramuscular injec- 
tion only. 
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In at least half the cases of tuberculosis that might otherwise 
have been said to have “no prognosis,” Viocin® (viomycin sul- 
fate) has been used with success, in stabilizing and even arresting 
resistant progressive disease.'-2 Toxicity observed with viomycin 
is related chiefly to dosage. When recommended dosages and 
precautions are followed, toxic reactions are unlikely to occur 
with any degree of frequency or severity. Consult professional 
literature for details of dosage, administration, contraindica- 
tions and toxicity. 

Also available for tuberculosis therapy: 

streptomycin sulfate—dry powder and solution « dihydrostreptomycin 
sulfate—dry powder and solution « Streptohydrazid* —a crystalline 
compound combining streptomycin and isoniazid * Cotinazin®—brand 
of isoniazid « Combistrep*—brand of streptoduocin—equal parts of 
and dihydrostreptomycin. 


References: McLean, R. L., and Benson, W. P: Tr. 15th Conference on 
Chemotherapy of Tuberculosis, 1956, p. 122. 2. Murdoch, J. M., and Stewart, 
. M.: Brit. J. Tuberc. 50:85 (Jan.) 1956. * Trademark 


Print Science for the world’s well-being 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 


==> 


It is ideal for use where stimulating 
beverages should be avoided... ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 
Three servings of Ovaltine and milk provide: 
13 Minerals 
inciuding Calcium, 
Phosphorus, Iron and lodine 
CARBOHYDRATE. .65 Gm. 


“Nutrients for which daily 
dietary allowances are recom- 
mended by the National Re- 
search Council. 


A jar of Ovaitine will be 
sent for your personal use 
on request. 


Ova l t ] n e° when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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*Thiamine. 1.2 mg. “PROTEIN 32 Gm. 
mg. FAT 30 Gm. } 
Pyridoxine......... 0.5 mg. 
i Vitamin Biz.......5.0 meg. 
Pantothenic acid... . 3.0 mg. 
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Folic acid.......... mg. 
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accurate, quick determinations... 
for all colorimetric tests 


Only one adjustment of only one knob and you get precise determinations 
for each routine clinical test—easily, rapidly —with the Leitz pre-calibrated 
PHOTROMETER. 


Leitz PHOTROMETERS for clinical laboratories... 


¢ pre-calibrated for easy, rapid determinations 

¢ a supply of standard solutions is not required 

e no external voltage stabilizer needed 

¢ built with the precision and ruggedness characteristic 
of all Leitz instruments 

* laboratory technician can readily calibrate instrument 
for additional tests 

cyanmethemoglobin calibrations available 


See your dealer for a demonstration. 


&. LEITZ, INC., Dept. PH-6 
468 Fourth Avenue, New York 16, N. Y. 


Please send me the Leitz PHOTROMETER brochure. 


Street 


Zone___Stote 


&. LEITZ, INC., 468 FOURTH AVENUE, NEW YORK 16, N. Y. 
Distributors of the world-famous products of Ernst Leitz, Wetziar, Germany 
LENSES + CAMERAS + MICROSCOPES + BINOCULARS 


= 
/ 
: 
oe 
| 
ONY 
Nome 
& 
= 


sanitize efficiently with 
dry chlorine products 
from OLIN MATHIESON 


A chlorine product for every sanitizing need . . . for every 
situation. HTH and Lo-Bax are active on all fronts 
where germs, odors, algae, fungi or pollution are a threat. 


Institutional and HTH Granular: 

Industrial Sanitation Coicium hypochlorite in free- 
flowing, quick-dissolving, and 
non-dusty form. Contains 70% 
available chlorine. 


HTH Tablets: 

Easy-to-handle tablets which dissolve slowly and 
provide a continuous source of hypochlorite 
solution over an extended period of time. Contains 
70% available chlorine. 


Lo-Bax Chiorine 
Bactericides: 


Made in two forms for milk producers 
and dairy plants. Lo-Box Special 
and LoBax-W (with a wetting agent). 


HTH-15: ~ 
Contains 15% available chlorine. Dependable Swimming Pools 
disinfectant for guarding health in public —_ 

Excellent chino dip. 


For full information on a wide va- 
riety of sanitation problems— with 
their solutions—write today for 
HTH® and LO-BAX® are trademarks. the valuable HTH Literature Kit. 


” OLIN MATHIESON CHEMICAL CORPORATION 
CHEMICALS DIVISION + BALTIMORE 3, MD. 
MATHIESON 


Water Supply and i 
Emergency Chlorination 
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Food Protection | 
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Although you might lodge a profes- 
sional protest...snacking appears 
to be a popular and perhaps growing 
custom in America. The social 
charm of food defies challenge. 

But the physician says we must 
watch weight and waistlines. The 
dentist advises that certain foods 
may cause tooth decay. The nutri- 
tionist fears that snacks may dull ap- 
petites and crowd out other foods 
providing nutrients needed in bal- 
anced diet. 


NEW Leaflet—NEW Approach 


The attractive two color leaflet il- 
lustrated here provides an authorita- 
tive* answer to questions about 
snacks. In 20 pages, basic facts are 
presented about snacks and foods, 
meal planning, calorie control, 
causes of tooth decay, and what can 
be done to protect a family from the 
hazards of uncontrolled snacking. 


Free Copies Available 
We will be glad to furnish quanti- 


i Lae ties of the leaflet to you at no charge 

The infor for professional distribution. It con- 

The comconsidered bY tains no advertising. Why not send 

in suncil on Foods the America” fora free review copy - so you may 

trition of the sociation fe determine for yourself whether you 

Association medical (1959) approve, and if you can use this ‘new 
ar? approach to problems of snacking. 


*Note statements of review from the American 
Medical and American Dental Associations. 


FREE — USE COUPON OR SEND R BLANK 


ENRICHED... 


nd whole wheat flour 

os sted among Wheat Flour Institute Dept. AJPH 
the “Essential Four” food ‘ 309 West Jackson Bivd., Chicago 6, Illinois ' 
groups set up by the 

8. fH Nutri- 

tion US. Dept. of post | Please send me for professional review a free copy of the leaflet for 


culture Diet selected §f patients on snack control. (Please print) 
from these foods pro- | 
vides omple protein, vi- 
tamins and minerals. 
t ADORESS 


Wheat Flour Institute 


Copies for the non-professional—10 cents ‘each. 
working for a healthier America through nutrition 
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A TIME TAPE or LABEL eliminates contact 
...the major cause of contracting STAPH! 


ELIMINATE CONTACT! 


TIME TAPES and LABELS are the easiest handling, the fastest labeling procedure 


ever developed! No licking or wetting is needed — they are pressure sensitive. 
They resist heat, cold and moisture and really stay on! 


Be SAFE... be SURE with TIME! 
Protect patient and personnel and also save in time, labor and costly errors. 
Use TIME! 


It costs nothing to learn how your present system can be 
improved with TIME’S modern labeling procedure. Write today 


for complete label listings, prices and nearest TIME representa- 
tive. Dept. 


PROFESSIONAL TAPE CO., INC. 
355 BURLINGTON ROAD RIVERSIDE, ILLINOIS 
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ACTIVATORS 


Foods provide the B-complex vitamins and vita- 
min C which . . . as part of enzyme systems. . . 
activate chemical reactions in body cells . . . re- 
leasing energy . . . and synthesizing vital body 
compounds. 

All needed vitamin C is supplied by minimum 
amounts of the fresh, frozen or canned fruits and 
vegetables suggested in A Guide to Good Eating. 

Thiamine, riboflavin and niacin are supplied by 
foods from all four groups . . . and allowances 
are met when enough of these foods are eaten to 
satisfy calorie needs. Vitamin B6, vitamin B12, 
folacin, pantothenic acid and biotin are other B- 
complex vitamins which must be supplied by 
food. Dietary allowances have not yet been rec- 
ommended for these nutrients .. . considered to 
be adequately supplied by the variety of foods 
suggested in the “Guide”. 

All of these vitamins are water soluble. Some 
are partially destroyed by overcooking . . . others 
by sunlight. To preserve these nutrients . . . foods 
should be stored with maximum protection from 
sunlight and heat... and prepared with minimum 
water and heat. 

When combined in well-prepared meals, foods 
selected from each of these four food groups can 
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A GUIDE TO GOOD EATING — USE DaILy 
DAIRY FOODS 


Sto 4 glasses milk—children « 4 of more glasses— 
teenagers « 2 or more glasses—adults e« Cheese, ice 
cream and other milk-made foods can supply part of 
the milk 

MEAT GROUP 
2 or more servings « Meats, fish, poultry, eggs, or 
cheese — with dry beans, peas, nuts as alternates 


VEGETABLES AND FRUITS 
4 or more servings e Include dark green or yellow 
vegetables; citrus fruit or tomatoes 


BREADS AND CEREALS 
4 or more servings « Enriched or whole-grain added 
milk improves nutritional values 


provide all needed B-complex vitamins and vita- 
min C .. . while satisfying the tastes, appetites 
and other nutrient needs of all members of the 
family . . . young and old. 
The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 


Since 1915... promoting better health 
through nutrition research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street * Chicago 6, Ill. 
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Mobile Clinics bring 


better health service to more people 


LYN Mobile Clinics, custom-built to fit your requirements 
can increase the range and scope of your health service. 
Specialized units can provide for all medical, dental, X-ray, 
laboratory or analysis equipment necessary to carry a com- 
plete health program . . . anywhere! 


The LYN unit can include a self-contained gasoline generator 
for completely independent operation in any situation where 
local power sources are not available. Hot and cold running 
water, space heating, air conditioning, public address facili- 
ties and spacious office and patient interview areas are other 
features which may be incorporated in any specialized LYN 
Mobile Unit. 


Custom-Built LYN Mobile Units can be styled to fit your exact | 
specifications in body-behind-cab, trailer and semi-trailer <odels. | 


For more information about LYN Custom-Built Mobile Clinics, write: 


Wee 
| 
= =S i 
| | 
| 
f 
| 
| 
LYNCOACH & TRUCK CO., INC. | 
~a_L»> Custom Body Manufacturers since 1929 Oneonta, N. Y. 
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How does one get the most out of the tax dollar in applying it to a given 


type of service? The following symposium explores this problem as it 


affects environmental health service. The question is of increasing 


concern as new environmental health problems emerge. 


ARE YOU GETTING THE MOST ENVIRONMENTAL HEALTH 
SERVICE OUT OF THE TAX DOLLAR? 


1. THE VIEWPOINT OF THE PUBLIC ADMINISTRATOR 


Donald F. Simpson, M.A. 


N THIS DiscUSSION of how to get the 
| most environmental health service out 
of the tax dollar, I present the viewpoint 
of the public administrator. As an ad- 
ministrator, and as an ordinary indi- 
vidual of some curiosity, | first won- 
dered how large the problem was in 
the United States and throughout the 
world. From many years of association 
with public health services, including 
environmental health services, I was 
aware that a great deal of money and 
effort went into this work, but | wanted 
to know exactly how much, what was 
the trend over the last twenty or thirty 
years, and what was the likelihood of 
greater or smaller programs and ex- 
penditures in the future. 

Unfortunately, the information avail- 
able was very discouraging. While some 
statistics on the extent and cost of en- 
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vironmental health services in the United 
States were obtainable from the Bureau 
of the Census and elsewhere, there was 
grave doubt as to their value. Apparently 
there are several reasons for this. In 
the first place, there is no uniformity in 
reporting government expenditures for 
environmental health services. Second, 
there is no standard classification for 
these public services. Third, a variety 
of governmental jurisdictions provide 
and pay for environmental health serv- 
ices, some of which report their activi- 
ties to the Bureau of the Census or the 
Public Health Service, while others do 
not. Fourth, these services are frag- 
mented not only among different govern- 
mental jurisdictions, but also among 
different departments within the same 
government unit. In addition, few data 
are available on the extent and cost of 
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environmental health services through- 
out the world. 

Within the past few months, however, 
serious moves toward extending and 
improving environmental health services 
have been started. In these efforts some 
statements have been prepared by ex- 
perts in the field. On the basis of his 
years of study of the environmental 
health problems of many of the countries 
of the world, Dr. Abel Wolman, during 
the Eleventh World Health Assembly 
meeting in Minneapolis, Minn., last 
spring, called upon WHO to “undertake 
a study on ways and means of financing 
community water schemes through long- 
term, low-interest loans, with a view to 
laying down guiding principles for its 
member countries.” 

Dr. Wolman’s suggestion received im- 
mediate and widespread support among 
the delegates. By unanimous vote a 
resolution was adopted requesting the 
director-general “to make a comprehen- 
sive review of the work and achieve- 
ments of the World Health Organization 
in assisting governments in the environ- 
mental sanitation field, with particular 
reference to the provision or improve- 
ment of potable water supplies and the 
adequate disposal of human wastes, and 
... to submit this review to the Twelfth 
World Health Assembly, together with 
such suggestions or proposals for fur- 
ther activities in this field as may seem 
to him to be desirable, including ways 
and means of financing this work.””” 

The World Health Assembly resolu- 
tion reflected the great need for devising 
better methods of financing water sup- 
ply, sewage disposal, and other environ- 
mental health services in many countries 
of the world. In Latin America, for 
example, due to the scarcity of capital, 
interest rates are so high and debt amor- 
tization periods so short that borrowing 
of funds for construction and _ initial 
operation of these facilities is most dif- 
ficult. This situation in turn reflects a 
lack of confidence in the ability of gov- 
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ernment agencies to manage their eco- 
nomic enterprises in such a way as to 
meet their financial obligations fully and 
promptly. 

Prior to the action of the World 
Health Assembly, the director of the 
Pan American Sanitary Bureau, which 
also serves as the Regional Office of the 
World Health Organization for the 
Americas, established an Advisory Com- 
mittee on Environmental Sanitation. The 
report of its first meeting, held at Wash- 
ington, D. C., in April, 1958, pointed 
out that diarrheal and other communica- 
ble diseases take an alarming toll in 
terms of lives and sickness in the Ameri- 
cas. The report also stated that installa- 
tion of piped water systems throughout 
populated communities is the most feasi- 
ble start on a program of sanitary con- 
trol of the environment. It was esti- 
mated that 80 million people would 
benefit from the initiation of this ac- 
tivity, and the total capital investment 
over an initial 10-year period was esti- 
mated at four billion dollars. 

Although it appears that there are no 
satisfactory data on national or inter- 
national environmental health needs or 
services, there is no doubt that these 
services are very costly and are taxing 
to the utmost the abilities of govern- 
ments to finance them in even the most 
highly developed countries. Moreover, 
the history of environmental health serv- 
ices in the United States and other 
countries shows that there is great need 
for political and administrative vision 
and ingenuity in organizing and admin- 
istering these services on a_ rational, 
efficient basis. 

The art and science of administration 
offer certain basic principles and pro- 
cedures which will enable government 
authorities to achieve the maximum pos- 
sible efficiency and economy in provid- 
ing environmental health services. In 
the available space, | can only outline 
briefly some of the more important of 
these. I hope, however, to stimulate 
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their further consideration and applica- 
tion by all concerned with providing 
these services. 


Principles and Procedures of 
Administration 


All effective public administration 
rests in the first instance on the honesty 
and conscientiousness of those govern- 
ment officials charged with responsibility 
for letting contracts, employing person- 
nel, and disbursing funds. Too often in 
the past those responsible for providing 
community facilities have failed to show 
enough regard for honesty or enough 
real interest in obtaining the best facili- 
ties and services at the lowest possible 
cost. There are, of course, certain pro- 
cedural and other safeguards which 
serve to inhibit corruption. The best 
safeguards, however, are no substitute 
for the honesty and incorruptibility of 
public authorities. 


Planning 


A basic principle of effective admin- 
istration is sound planning. Planning 
must encompass careful assessment of 
need, gathering of facts, and full con- 
sideration of all the information bearing 
upon the efficient and economical pro- 
vision of environmental health services. 
Such consideration must include the 
judicious balancing of present or future 
available resources against needs in the 
evolution of sound plans. Each plan 
must be developed in relation to the 
particular population, economic, and 
political problems of the area to be 
served. Frequently, water supply, sew- 
age disposal, and other environmental 
health services have been developed 
without taking into account (1) future 
economic development, (2) population 
growth, (3) identification of all services 
needed, (4) full and efficient utilization 
of water resources regardless of political 
boundaries, (5) careful appraisal of 
probable future land use in the area, 
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ENVIRONMENTAL HEALTH SERVICES 


(6) measures for overcoming political 
problems of multiple jurisdiction in the 
area, and (7) careful planning of financ- 


_ ing methods. 


All of these points pose serious and 
difficult questions for administrators as 
well as legislators. Both are confronted 
with the eternal problems of balancing 
the need and demand for all kinds of 
government services against the re 
sources available for government action. 
Sometimes in their enthusiasm and in- 
terest in their work, technicians under- 
standably develop a myopia toward the 
total problems of government. Tax dol- 
lars are limited and health services must 
compete for them along with many other 
essential government services. Among 
the most important problems of govern- 
ment for both legislators and chief ex- 
ecutives is a determination of what taxes 
shall be levied, for what purposes, and 
an assessment of the effect of such taxes 
and services on the economy and well- 
being of the people. 


Organization 

The second step toward efficiency in 
management is good organization. To 
organize successfully, distinction 
should first be drawn between the policy- 
making function and the executive func- 
tion. When it is advisable to create 
separate authorities or other new govern- 
ment units for the purpose of providing 
water supply, sewage disposal, or other 
environmental health services, there is 
usually established a board or similar 
body broadly representative of com- 
munity interests which will fix policies 
governing the services to be provided. 
A general manager is appointed to direct 
the executive functions involved in 
carrying out the work within these 
policies. 

The design of the organizational 
structure for providing the services 
should be as simple as possible. Ex- 
cessive and unnecessary layering or com- 
partmentalization will tend to reduce 
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efficiency and effectiveness of staff. A 
modest structure which groups together 
like functions to provide the most effec- 
tive utilization of personnel, equipment, 
and materials is best. Communication 
is easier, line and staff services are more 
clearly differentiated, and work proc- 
esses are most easily established on a 
smoothly functioning basis. 

Detailed analysis of the methods by 
which individual operations are carried 
out, as well as the way they are linked 
together in the entire work flow of the 
organization, is of basic importance in 
achieving efficiency. Time and motion 
studies, cost accounting, and other tech- 
nics developed by Frederick W. Taylor 
and his successors in the field of scien- 
tific management can be most useful in 
this connection. These technics require: 
(1) the development and application 
through careful study and analysis of 
the single, most nearly perfect method 
for performing any one unit of work as 
well as an interrelated series of work 
processes, (2) elimination of all waste 
motion and all waste in the use of ma- 
terials, (3) standardization of process, 
(4) constant improvement of technic, 
and (5) the most nearly perfect adjust- 
ment of workers to their work. 

While early technics of scientific man- 
agement made an enormous contribution 
to improved administration, they had 
one major deficiency—they tended to 
treat human workers as another com- 
modity, essential to work performance 
but fundamentally little different from 
other elements of the productive process. 
In short, too little attention was given to 
the human factors in occupational life 
and the basic motivations of people at 
work were too little understood. In 
recent years, however, many excellent 
studies of human relations in the work 
situation have been made and problems 
of staff adjustment to occupational and 
organizational life are better known. 
This has led to the development of more 
enlightened personnel policies and prac- 
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tices which, in turn, through improving 
morale, have contributed greatly to the 
increased productivity and efficiency of 
staff members. 


Decentralization and Specialization 


Questions of decentralization and 
specialization must also be studied. Both 
ideas offer possibilities for increased ef- 
fectiveness and efficiency in operations. 
Decentralization may be defined as the 
delegation of part of the work of an 
organization (together with the author- 
ity to execute it under the guidance of 
established policies) to subordinate and 
often geographically separated organiza- 
tional units. Decentralization permits 
reduction of costs through speeding up 
of decision-making, greater responsive- 
ness to local operating problems, reduc- 
tion of paperwork, and more immediate 
and effective managerial control and 
direction. On the other hand, there 
are certain services that can be provided 
more economically and efficiently on a 
centralized basis. The answer to whether 
a particular work unit or function 
should be centralized or decentralized 
can only be found in detailed analysis 
of all the factors involved, plus, in some 
cases, the addition of a trial period. 

Specialization may be defined as the 
deliberate separation of work processes 
into single specialized operations which, 
after completion, are subsequently re- 
united in the work process. Specializa- 
tion permits greater and more rapid 
development of maximum skill and ex- 
pertise, with resultant increased pro- 
ductivity. Many specialized functions, 
such as laboratory services, by their 
nature require the initial employment of 
highly specialized personnel for satis- 
factory performance of the work. These 
are the obvious and easily identified 
specialized services to be established. 
With detailed study and _ investigation, 
however, it will be found possible to 
break down other initially integrated 
work processes into units which permit 
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specialization. Again, as in the case of 
decentralization, specialization should be 
applied only after its advantages have 
been fully established by careful investi- 
gation and even experimentation. 


Executive Direction and Coordination 


With decentralization and specializa- 
tion there exists the problem of coordina- 
tion and general direction to make sure 
that all parts function harmoniously in 
providing the services for which the 
organization was created. This is the 
job of the executive or manager who 
does not carry out any of the work 
protesses himself, but is a generalist 
who first delegates and then knits to- 
gether the work of others into an ef- 
ficient and economical operation pro- 
viding services of a high quality and of 
unfailing regularity. In addition, he 
must handle relationships with external 
groups concerned in the work of his 
agency, select key personnel, and estab- 
lish the management policies which gov- 
ern the internal operation of the organ- 
ization. 


Personnel Management 


The personnel policies of the organ- 
ization have a direct bearing on morale 
and esprit de corps of the staff, which 
are vital factors contributing to efficient 
operations. The personnel policies should 
provide: 

1. Security of tenure offering a true career 
opportunity to competent personnel. 

2. Selection methods which will insure 
appointment of personnel who not only fully 
meet qualification requirements, but who are 
the best qualified of all candidates available. 

3. Training and promotional opportunities 
which will open the way to more responsible 
positions for the most promising staff. 

4. Establishment of pay scales and job per- 
quisites on a fair and impartial basis through 
classification of positions and application of 
the principle of equal pay for equal work. 

5. Establishment of written performance 
standards for individual workers and organiza- 
tional components for accurate appraisal of 
work performance, on-the-job training, and 
proper diagnosis of management ills. 
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6. Written guides and standards covering 
all conditions of employment, including dis- 
ciplinary measures, and the fair and impartial 
application of these in individual cases. 

7. Prompt and just disposal of employee 
grievances and established procedures for han- 
dling employee relations. 

8. Leadership on the part of top manage- 
ment which inspires confidence and respect. 

9. Full communication both up and down 
the structure of the organization, concerning 
plans, policies, grievances, and problems com- 
mon to all the staff. 


Financial Management 


There are two distinct parts to the 
financial management of environmental 
health services. The first relates to the 
procedures and policies for financing 
construction of facilities, together with 
the fair and accurate determination of 
revenues needed and rates to be charged 
covering both construction and operat- 
ing costs. The second relates to the pru- 
dent management of funds once they are 
made available to the organization pro- 
viding the services. 

The former is a specialized field of 
public finance in which there is a great 
body of experience and a large litera- 
ture. It encompasses constitutional and 
statutory limits on taxing powers of 
governments, the borrowing of money 
through long-term bond issues, inter- 
governmental grants-in-aid, lease-pur- 
chase arrangements, and a variety of 
other funding methods. Communities 
deciding to establish new or additional 
water supply or sewage disposal sys- 
tems are well advised to seek the advice 
and assistance of specialists in this field. 
While these methods are well known and 
have been highly useful in the United 
States and other economically developed 
countries, they need to be extended and 
adapted to the needs of countries still 
seeking practical funding methods for 
the development of environmental health 
services. 

Once basic funding methods have 
been successfully developed, however, 
there is still the problem of prudent 
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management of the moneys made avail- 
able to the organization providing the 
services. As in the case of personnel 
management, there are certain basic 
principles and steps for achieving sound 
financial management. These include: 


1. Preparation of budget estimates, or the 
annual or biennial planning of environmental 
health services, together with detailed esti- 
mates of costs of these services. 

2. Budgetary review and approval by a staff 
arm of the chief executives of governments to 
determine conformity with estimated revenues, 
administration policies, soundness of proposals 
put forward, and accuracy of cost estimates. 

3. Appropriation action following review 
and approval by legislatures or other appro- 
priating bodies. 

4. Formulation of operating budgets based 
on up-to-the-minute final plans completed just 
prior to the operating year and following 
appropriation of funds. 

5. Establishment of the allotment pattern 
on the basis of the operating budget to insure 
that sufficient funds are allotted for each 
activity to be carried out. 

6. Establishment of accounting controls to 
insure accurate and complete recording and 
reporting of expenditures and an adequate 
cash position at all times. 

7. Preaudit and disbursement procedures to 
insure that funds are disbursed only upon 
proper authorization and in accordance with 
financial rules and regulations. 

8. Periodic allotment analyses during the 
course of the operating year to make possible 
the best utilization of funds. 

9. Independent post audit to protect the 
financial integrity of the organization through: 
(a) Verification that the funds were spent for 
the purpose for which appropriated, (b) care- 
ful checking of individual transactions for 
conformity to all financial requirements, and 
(c) review of adequacy of financial procedures 
followed. 


Comments on some of these points, so 
greatly simplified here, are necessary. 
In some localities so-called “line item” 
appropriations are still used in providing 
money for health services. Although 
politicians at times justify this procedure 
as a means for maintaining proper con- 
trol over public expenditures, it is actu- 
ally more likely to lead to waste. Budget 
estimates, which usually form the basis 
for line-item appropriations where the 
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system is still used, are drawn up one or 
two years in advance of the operating 
year in order to allow time for the nec- 
essary executive and legislative review 
and approval. Plans cannot be carried 
out exactly when formulated that far in 
advance. Technological, political, and 
administrative changes may occur after 
budget estimates have been formulated; 
recruitment of personnel may be de- 
layed; and supplies and equipment may 
not be available as soon as anticipated. 
These and other events may occur which 
require flexibility in the effective deploy- 
ment of funds. 

In more progressive government units, 
appropriations are made in general 
terms for broad categories of activities, 
allowing the administrator sufficient flex- 
ibility to use the funds wisely and in 
accordance with current operating needs. 
His stewardship of the money is always 
subject to audit and to review at the 
annual appropriation hearings. 

The audit should be constructive in 
orientation. While the auditor is always 
looking for deliberate wrongdoing, he 
will also frequently notice poor practice 
in accounting or other financial proce- 
dures which should be drawn to the 
attention of management. At the same 
time his reports should contain con- 
structive suggestions for remedial action 
or improvement of procedures to gain 
greater accuracy and efficiency in finan- 
cial management. He has a unique 
opportunity to study and reflect on im- 
provements, since he is not harassed by 
the pressure of daily operations. 


Supply Management 


Supply management is usually divided 
into (1) procurement, storage, and issue 
of supplies and equipment needed; (2) 
effective property management for both 
expendable and nonexpendable supplies 
and equipment; and (3) supply require- 
ments planning. The last comes first in 
the administrative process and is used 
in budget formulation as well as in the 
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more detailed development of specifica- 
tions for commodities to be purchased. 
If supply and equipment needs are care- 
fully planned and detailed specifications 
are developed, the procurement process 
is not only easier but is far more suc- 
cessful in obtaining the best values. Com- 
petitive bid procedures after full adver- 
tising will bring the best prices. 
Grouping of requisitions, standardization 
of supplies and equipment, and similar 
procurement technics will also cut costs 
and lead to more efficient management 
by making it possible to take advantage 
of price discounts on large-scale _pur- 
chases, by providing for interchange- 
ability of equipment and supply items 
among different branches of the organ- 
ization, by simplifying purchasing and 
accounting, and the like. 

Use of petty cash or imprest funds 
for small purchases will save time and 
work. Generally, the more formal com- 
petitive bid purchase procedures are 
only warranted when the value of the 
equipment or commodities to be ob- 
tained is sufficient to justify it. 


Organization and Methods Studies 


A small organization and methods 
staff to study organizational and pro- 
cedural problems, as well as to suggest 
improved work processes, are usually 
established in any organization of some 
size. These units generally carry the 
responsibility of organizing and main- 
taining an issuance system for the trans- 
mission of instructions, communication 
of policies, and orientation of personnel. 
Paperwork management, including 
studies and proposals leading to the 
elimination of nonessential records, sim- 
plification of paperwork processes, and 
better utilization of forms is also a fruit- 
ful area for savings in staff time and 
space for records storage. But the pri- 
mary purpose of the organization and 
methods staff is to assist top management 
in effecting improvements in the way 
work is organized and carried out 
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through application of the technics of 
modern management which have been 
discussed in the foregoing. 


The Executive Function 


Effective management is an art as well 
as a science. While there are many tech- 
nics which have been tested and proved 
since the early days of scientific man- 
agement and principles of organization 
that go far back in the political, ecclesi- 
astical, military, and commercial history 
of mankind, the successful application 
of these principles and technics requires 
an aptitude for executive action which 
is developed only with experience and 
thorough preparation. 

The art of leadership and executive 
action calls for many qualities, some of 
the more important being an ability to 
sense trouble, to diagnose its cause, and 
to prevent or successfully treat its mani- 
festations before serious harm is done. 
Many professional and highly specialized 
public health workers develop the po- 
tential to be good executives. When they 
fail, it is usually because they are unable 
to shake the desire to carry on their 
own specialty and fail to see the job as 
the delegating, directing, coordinating, 
and promoting job that it is. The execu- 
tive in health work, as in any other group 
endeavor, must become a_ generalist, 
must devote his whole attention to his 
managerial task, and must learn how to 
get the most out of his organization. The 
managerial task, however, is not to be 
confused with the several staff services 
in administration which have been dis- 
cussed. Rather, it includes the whole 
of program and administrative direction, 
policy formulation, and maintenance of 
relationships with all groups having an 
interest in the work of the organization. 

It is not possible here to discuss in 
detail the points outlined or to list other 
important administrative principles and 
procedures. The answer to the question, 
“Are you getting the most environmental 
health service out of the tax dollar?” 
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must be given by you who are respon- 
sible for these services. There are no 
special technics or easy methods. The 
basic principles of administration are 
directly applicable to environmental 
health services. They must be under- 
stood, accepted, and applied not only to 
strengthen and improve these services, 
but to prevent repetition of the costly 
mistakes made in the past in establish- 


ing and operating them. The knowledge 
is available—all that is needed is the 
vision and the will to use it. 
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ll. MEETING THE PROBLEM OF GENERALIZED OR 


SPECIALIZED STAFF OPERATIONS 


Herbert J. Dunsmore, P.E., M.P.H., F.A.P.H.A. 


T° ANSWER THE QUESTION whether a 
specialized or a generalized operation 
will produce the most environmental 
health service out of the tax dollar, one 
has to take many factors into considera- 
tion. 

Much of the discussion will have to 
be opinion or group judgment, as there 
are very few guidelines and evaluation 
procedures to measure the results. In 
the absence of critical evaluation tools, 
who is to say that one method is more 
effective than another? The statements 
made here are based on personal ob- 
servations and experience over a 20-year 
period in two local health departments 
(Calhoun County, Mich., 10 years and 
Pittsburgh and Allegheny County Health 
Department, 10 years). 

An administrator must survey the 
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environmental needs and plan a program 
to meet these needs with the limited 
staff and budget available to him. I 
say limited because it is seldom that a 
program operator feels he has all the 
staff and budget needed. This is a 
good sign. To me it means that the 
administrator has not run out of ideas, 
He still has many things he would like 
to get done when more resources are 
available. 

The decision on how to get the most 
effective results depends on many fac- 
tors, among them, (1) the program 
needed, (2) the training and experience 
of staff, (3) the over-all objective. For 
example, when I first joined the Pitts- 
burgh Health Department the task fac- 
ing us was to grade 2,500 public eating 
and drinking establishments within 15 
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months using an untrained staff. At that 
time it would have been ridiculous to 
launch a generalized program. 

Sometimes demands arise because of 
influences outside the health department 
as in smoke control and housing. The 
demand of the public for a substantial 
attack on such a problem makes it im- 
perative to specialize. Another con- 
sideration is the kind of skills required 
to cope with the task. Milk-processing 
plants are complicated, calling for a 
high degree of specialized technical in- 
formation. They sell their product over 
a wide geographic area and may serve 
several communities. Likewise, the pro- 
ducers supplying the milk plant usually 
are scattered over an even wider area 
which seems to lend itself more to a 
specialized than a generalized approach. 

Air pollution and industrial hygiene 
activities again require a high degree 
of specialized technical information. The 
variety of health implications in indus- 
trial operations suggests that a special- 
ized approach may be the most effec- 
tive. It has been my experience that 
consultants in specialized programs have 
been more helpful when they have had 
experience in generalized activities and 
a good understanding of a total health 
department. There is a tendency for the 
specialist to think in terms of individual 
needs or interests rather than in terms 
of the team or community approach. 
Health departments usually strive for the 
long-range effect on the community— 
they are people-oriented rather than 
facility-oriented. This would indicate 
that specialized operations get quicker 
results—where time is of the essence— 
or it may be indicated where the task 
is not neighborhood-oriented, as in the 
case of the milk plant, or where the 
skills required are of such technical 
nature that there is a limited supply of 
competent staff available. 

Our experience has been that the gen- 
eralized approach forces the staff worker 
to look at his area rather than at his 
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establishments, to work with community 
leaders both official and unofficial, to 
evaluate frequently the relative impor- 
tance of the various needs of the com- 
munity. 

Using both types of service, it has 
been my experience that the staff worker 
often goes stale on a specialized ap- 
proach; they get discouraged and frus- 
trated doing housing inspection or res- 
taurant inspection day after day. The 
variety of tasks provided in the gen- 
eralized approach sparks a renewed en- 
thusiasm in the staff and overcomes this 
condition. The health worker gets a 
feeling of the “big picture” and wider 
horizons, a feeling of serving as a social 
planner, utilizing more of his academic 
background and acquired experiences. 

In a certain sense the generalized ap- 
proach is carried out with such timing 
that the staff specializes or concentrates 
on one activity for a day or a week or 
a month, then moves on to another area 
of responsibility, returning again to the 
preceding activity after a lapse of time. 
Very few days are planned in which a 
staff member will include several types 
of activity in his planned work. 

There are some staff workers who 
prefer to specialize. In large depart- 
ments there is a need for both types, 
so that usually a task can be found that 
is compatible with the individual’s abili- 
ties and desires. The great majority of 
job opportunities on a local level, how- 
ever, are in small- and medium-size de- 
partments. It is here that fewer staff 
members are needed and that it becomes 
more essential to operate on a general- 
ized basis. 

In both large and small jurisdictions 
the use of specialists will result in over- 
lapping of manpower. When two or 
three specialists go into the same neigh- 
borhood in a short period of time, some- 
times into the same establishment, to 
check the facility that is within their 
special domain, it is confusing and un- 
explainable to the proprietor or to the 
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public. Moreover, having one person 
responsible for many environmental 
needs in a neighborhood is certain to 
require less transportation cost and time 
for travel. 

Two programs for which accepted 
evaluation criteria and rating proce- 
dures have been developed are food and 
milk. Usually the recommendation made 
by raters of such activities is that more 
staff be assigned to this speciality, for 
more inspections and more sampling, 
almost without regard to the status or 
priority of other community needs. 
When challenged on such imbalance in 
fitting budget to community environ- 
mental needs, this is excused by pointing 
to the fact that it takes no less to carry 
out these programs: If you want to get 
into all other activities needed, get more 
staff, you cannot expect to continue 
to take on more program coverage with- 
out additional staff. This sounds very 
logical and to some it has merit. But I 
do not believe it is always the answer. 

Our experience with the milk indus- 
try has demonstrated that safeguards in 
protecting the milk supply can be main- 
tained with a small staff. Furthermore, 
the speed with which these improve- 
ments were made in the milk shed was 
accelerated by industry participation 
over conventional enforcement proce- 
dures. There is an active health stand- 
ards committee of the milk industry’s 
association that works with the health 
department on objectives, standards, 
timing, and regulations. Using this ap- 
proach, it has been possible to raise the 
sanitation rating of the milk of this 
market from a score in the low 70's 
to the high 80’s in a five-year period 
(July, 1952, to July, 1957). 


We must give up the notion that the 
only way to gain improvements is by 
making more inspections. Why should 
we continue to play “hide and go seek” 
with industry? How long must we con- 
tinue to perceive ourselves as the 
“searchers of filth” and point an accus- 
ing “document of shame” at the opera- 
tor with our order to comply? 

We are in such a hurry to “fix” things 
that we do not take time to learn from 
the people what they think. We are so 
sure of ourselves—we know all the 
answers. If we would only take time 
to listen, to learn from industry. After 
all, the men in the industry have lived 
in and with their problems daily for a 
long time—they think their ideas have 
some merit. 

If your child brought something to 
you that he had made and said: “See 
what I’ve done, isn’t it fine?” Would 
you scold him, scrutinize the article. 
and expand on its faults and blemishes? 
Of course not. You would work with 
him, praise him for his initiative and 
accomplishment, and the two of you 
would improve the article and fix it up. 
The result would be a better gadget, and 
you win the boy. 

We must shift our role to that of con- 
sultant, adviser, evaluator, and enforcer 
—in that sequence. Through such a role 
we can be more effective in multiplying 
ourselves to develop a social conscious- 
ness in the community. With this ap- 
proach, a well-administered generalized 
staff operation in all but food processing 
and air pollution is the most efficient and 
most promising administrative procedure 
for our community. It gives us the most 
environmental health service out of our 
tax dollar. 


Mr. Dunsmore is public health engineer, Allegheny County Health Depart- 


ment, Pittsburgh, Pa. 


This paper was presented before the Engineering and Sanitation Section of 
the American Public Health Association at the Eighty-Sixth Annual Meeting 


in St. Louis, Mo., October 28, 1958. 
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lil. EVALUATION OF ENVIRONMENTAL HEALTH PROGRAMS 


P. W. Purdom, M.S.E., F.A.P.H.A.; Morris A, Shiffman, DV.M., M.P.H., F.A.P.H.A.; and 


F. Herbert Colwell, Dr. P.H., F.A.P.H.A. 


HERE HAS BEEN a marked increase in 
pps on the evaluation of public 
health activities. The literature shows 
no dearth of contributions which define 
the objectives and theoretical processes 
of evaluation. However, there have been 
relatively few descriptions of evaluation 
procedures actually applied at the local 
health department level. This presenta- 
tion describes the application of evalua- 
tion methods to environmental health 
activities in Philadelphia, with special 
reference to the food sanitation program. 

Public health administrators were 
evaluating programs long before the 
recent emphasis on evaluation. The very 
process of deciding for or against any 
course of action represents a conscious 
or unconscious evaluation of a situation. 
The question facing the administrator is 
not whether or not he shall perform 
evaluation studies; it is concerned rather 
with the extent of the planning, with the 
methodology and the measurement cri- 
teria the administrator shall apply in 
the evaluation study. The increased 
recognition of the place evaluation has 
in public health programs is important 
in that it emphasizes the shift to a 
greater awareness in the use of methods 
and it stresses measurement and _plan- 
ning in the evaluation process. The 
cornerstone of effective evaluation is the 
ability to define objectives, to measure 
activity, and then to report in terms of 
the actual work done and the objectives 
accomplished. 

There are two steps, quantitative and 
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qualitative, to be considered in the evalu- 


ation process. The quantitative step 
makes available to the administrator 
those objective data and criteria derived 
from measurement that indicate the de- 
gree to which the program activity has 
attained the desired goal. However, 
these performance reports do not com- 
mit the administrator to any specific 
action—rather they are a guide to help 
him reach a decision. The second step 
in evaluation is qualitative and is more 
concerned with the application of rea- 
soning and judgment, the assessment of 
those factors not readily measurable or 
not capable of being expressed in mathe- 
matical terms, and the interpretation of 
the data gathered in the quantitative 
step in order, finally, to reach a decision. 
It should be emphasized that there is no 
substitute for executive initiative and 
responsibility. The gathering of the 
quantitative data does not relieve the 
administrator of the burden of making a 
judgmental decision; however, having 
the right quantitative data does make 
the decision more meaningful and effec- 
tive. 

In terms of getting the most out of 
our tax dollar, evaluation may be con- 
cerned with short-term and long-term 
objectives. Three primary applications 
which may be considered are: (1) man- 
agement of personnel, (2) measures of 
accomplishment, and (3) determination 
of unit costs and total costs. The man- 
agement of personnel concerns the day- 
to-day as well as the long-term use of 
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field staff through the efficient direction 
of their activities and in planning of 
program emphasis. Measures of accom- 
plishment are sometimes difficult to de- 
scribe. Frequently, such measures con- 
sist of counting the things we do, such 
as number of inspections, number of 
complaints answered, and so forth. These 
are a measure of our effort rather than 
a measure of accomplishment. Our basic 
objective is to bring about beneficial 
changes in the environment rather than 
make inspections. 

There is increasing competition among 
the agencies of government for a share 
of the tax dollar, and the determination 
of unit costs is becoming more and more 
important. Some areas have instituted 
performance budgeting methods. For 
environmental health activities, this 
could mean the allocation of funds on 
the basis of the number of inspections 
to be made during a given time period. 
Under such a system it would be neces- 
sary to know the unit cost per inspec- 
tion. It is surprising to note the number 
of government agencies that have no 
figures on expenditures for a major pro- 
gram like air pollution control when 
conducted as part of the total depart- 
mental activities." 

Though measures of effort such as 
numbers of inspections made are use- 
ful, administrators should prefer to eval- 
uate a program in terms of the basic 
objectives of that program. One might 
state that environmental health activities 
should be related to the incidence of 
disease and the maintenance of health. 
Actually, figures on morbidity and mor- 
tality now have little statistical signifi- 
cance in the evaluation of environmental 
health activities. Therefore, more limited 
objective criteria must be employed to 
determine the significant factors in the 
community that measure accomplish- 
ment in an environmental health pro- 
gram. In fact, objectives that are not 
immediately related to mortality and 
morbidity statistics may be the more 
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indicative of the goals and activities of 
a modern environmental health program. 
The objectives that we measure are re- 
lated to changes made in the environ- 
ment, such as compliance with milk plant 
sanitation standards or decreases in the 
pollutants of the community air. 

A general philosophical discussion of 
evaluation may be elevating, but the 
administrator is primarily interested in 
“how to do it.” The following discus- 
sion considers some experiences in evalu- 
ation by the Philadelphia Department 
of Public Health. Food sanitation ac- 
tivities were selected as the illustration, 
since these constitute a standard part of 
the environmental health program found 
in most health departments. 

We have derived two general observa- 
tions from these experiences: First, there 
is no one method of evaluation that will 
serve all purposes. We have developed 
three basic evaluation systems involving 
the use of (1) routine inspection rec- 
ords to feed back information, (2) time 
studies for field personnel, and (3) su- 
pervisory evaluations based on sampling 
studies in the field. The second obser- 
vation is that there is a tendency to 
produce more data, tables, and charts 
than can be analyzed. There is a real 
danger that large masses of data will 
be accumulated and processed in such 
detail that the important facts will be 
obscured. Although the three basic 
systems have been in use for only a 
few years, we have found it necessary 
to review our procedures several times 
in order to reduce and simplify the 
reporting of summary data to that which 
is most significant and which is immedi- 
ately useful in program planning and 
management. 


The Evaluation Methods 


The methods for recording sanitation 
inspection in Philadelphia have been re- 
ported and will not be reviewed in de- 
tail here. The field record form contains 
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a space for each major sanitation item.* 
The status of the sanitation item is en- 
tered into this space, that is, unsatisfac- 
tory, satisfactory, repeat violation, or 
correction. The data derived from this 
record form are used in the evaluation 
of the program and as an aid in program 
management. 


* Copies of the field record form as well as 
the mark-sense card for recording time, men- 
tioned under the heading “Time Study,” may 
be obtained by writing directly to the Phila- 
delphia Department of Public Health. 
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The percentage of compliance or lack 
of compliance is tabulated for each sani- 
tation item. The results determine com- 
munity needs and subsequent program 
emphasis for the city as a whole and for 
the individual health districts. Table 1 
shows the percentage of sanitation viola- 
tions, repeat violations, and corrections 
for 19 sanitation items as compared 
over three consecutive six-month inter- 
vals. Note that it is difficult to deter- 
mine trends over as short a period as 
six months. However, when compari- 


Table 1—Percentage of Unsatisfactory Sanitation Items, Repeat Violations, and Cor- 
rections Found in Food and Milk Establishments, Tabulated for Three Consecutive 


Six-Month Periods (1957-1958) 


Unsatisfactory Repeat Violations Corrections 
Jan.- July- Jan- Jan- July- Jan- Jan- July- Jan.- 
Item June Dec. June June Dec. June June Dec. June 
1957 1957 1958 1957 1957 1958 1957 1957 1958 
Floors 
Good repair 8.2 6.2 5.6 9.0 9.4 8.3 4.2 4.5 4.7 
Openings 
Screened 9.6 7.5 8.0 0.8 2.9 0.8 0.9 4.9 0.9 
Self-closing 7.3 5.4 6.2 0.6 2.1 0.7 0.7 3.8 0.7 
Fly Control 4.4 3.1 4.0 0.4 1.2 0.4 0.5 2.5 
Ventilation 4.0 3.1 3.2 4.5 4.3 4.5 ae: ae 
Handwashing facilities 14.0 12.8 12.2 9.7 11.2 10.4 8.0 7.8 
Health certificate 13.9 13.2 13.7 10.0 10.5 10.6 8.4 8.3 7.8 
Utensil cleaning 
Materials 4.1 4.0 3.1 1.6 1.4 1.2 3.1 2.8 2.8 
Equipment 2.7 2.6 2.7 2.5 2.1 1.8 keke &: | 1.6 
Operations 3.6 3.8 3.8 2.6 2.2 2.0 2.8 2.6 2.5 
Sanitization 9.9 8.6 7.8 5.9 5.4 4.1 7 Gh 6.7 
Cleanliness 4.4 4.1 4.1 2.3 2.1 1.9 2.9 2.5 2.8 
Storage 8.8 7.0 7.0 7.3 8.3 7.2 3.6 4.5 4.3 
Refrigeration 5.2 3.4 3.7 1.8 1.8 2.0 2.8 2.8 2.4 
Food storage y SF | 7.5 7.3 3.7 4.5 4.1 4.8 4.9 4.7 
Food protection 12.3 8.5 10.4 9.4 10.2 10.0 6.1 6.9 5.8 
Insect and rodent 4.6 5.4 3.8 2.9 3.9 3.2 2.9 3.2 2.9 
Garbage disposal 8.5 7.8 7.3 5.0 5.7 4.0 5.5 5.6 4.8 
JUNE, 1959 741 


sons are made over a yearly period, 
definite trends can be established. The 
annual comparison is also preferable to 
that for the shorter period, since the 
latter may show variation due to season 
of the year. When two similar periods 
of time are compared on this basis, any 
significant changes in the sanitation 
status of the community can be observed. 
This method measures whether or not 
the objective of the program is being 
attained. 

It is not necessary to make a punch 
card for each inspection, since the selec- 
tion of a random sample will reduce the 
data processing by as much as 80 to 90 
per cent. We have pretested such a 
sampling procedure. In this system, a 
random selection of establishments is 
made in advance. The record forms 
covering these selected establishments 
are the only ones used for data tabula- 
tion. The field staff and the field super- 
visors do not know which establishments 
are in the sample, and any opportunity 
for bias is minimized. 

The basic system has also been 
adopted for use in the day-to-day man- 
agement of field personnel. Lists of 
establishments having the greatest num- 
ber of sanitation defects are prepared 
during machine processing of the data. 
The field supervisors use these lists to 
direct follow-up inspections to those es- 
tablishments that show the greatest need 
for reinspection. The file system is so 
organized that a quick glance will reveal 
any establishment which has not been 
visited in the preceding six months, and 
the staff is instructed to inspect these 
establishments. 

The system is being refined so that 
the tabulating machines will prepare 
lists which will show selected sanitation 
defects as well as the total number of 
violations. We are also planning studies 
to determine, if possible, the number of 
visits required to eliminate a specific 
defect and the maximum period of time 
permissible between inspections before 
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retrogression from a corrected defect 
can be expected. When this is known, 
we may be able to schedule preventive 
inspections. 


Time Study 


Early in the process of developing a 
generalized field staff, it became neces- 
sary to institute some method of report- 
ing that would reveal the proportion of 
time devoted to the various individual 
programs within the generalized pro- 
gram. The system that was developed 
consists of a mark-sense card for record- 
ing time which is completed in the field 
by the sanitarian for each visit or action. 
The broad program areas as well as 
detailed activities within the program 
are recorded, and the coding makes it 
possible to determine unit costs as well 
as the over-all costs for the program. 
This method has been found useful in 
determining personnel productivity for 
management purposes and costs for bud- 
geting purposes. 

This system makes it possible to 
analyze how the sanitarians spend their 
time. Table 2 shows the distribution of 
sanitarians’ time in the office, in travel, 
in training, and in productive activity. 
This is important, since the figures show 
that in a seven and a half hour work- 
day, only 57.4 per cent of the time is 
spent in service time or productive ac- 
tivity. However, the nonservice hours 
must also be considered in budgeting, 
not just the time it takes to make the 
inspection or render the service. 

By correlating the data from the time 
studies and inspection records, we have 
found that the net time for inspecting 
a food establishment was 46.4 minutes; 
however, the gross time for such an in- 
spection including all overhead, such as 
travel time, office time, training and 
supervisory time, was 81.0 minutes. The 
gross time is the figure which reflects 
the actual cost of the activity. These 
figures serve only to illustrate the types 
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of analyses that can be made. There 
could be considerable variation from 
one city to another. 

Punch-card evaluation systems are 
valuable, but they are not a substitute 
for personal supervision and evaluation. 
They depend on accurate reporting by 
the man in the field. Changes in the 
environment are not brought about by 
numbers of inspections or by tabulation 
of data, but through the inspiration and 
motivation imparted to the public. 


Supervisory Evaluation 


As an element of personal evaluation, 
we suggest that field supervisors peri- 
odically visit establishments with the 
sanitarian and also make visits to estab- 
lishments without the sanitarian. About 
every two years the central staff makes 
a random audit of sanitation levels in 
the separate districts, using modifica- 
tions of the Public Health Service 
“Methods of Making Sanitation Ratings 
of Milk Sheds.”* 

The possibilities for evaluation are 
unlimited. However, one must be care- 
ful not to make evaluation the most 
important element of the program. Some 
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activities do not lend themselves to evalu- 
ation, while for others, evaluation is 
impractical. We recently conducted a 
pure food education campaign which 
cost $5,000. A good scientific evalua- 
tion of the effectiveness of the campaign 
would have cost $35,000. Obviously, 
we did not bother to evaluate the pro- 
gram by formal means; however, judg- 
ment of the public relations value of the 
effort indicates that it was a worthwhile 
educational project. The cost of evalua- 
tion for the food sanitation program is 
estimated at $11,800, while the total 
annual cost of the program, not includ- 
ing evaluation cost, is approximately 
$161,000. 


Summary 


The question is not whether to do 
evaluation, but how well shall we do 
it. There are many methods adaptable 
to sanitation programs which measure 
productivity, cost, and _ effectiveness. 
However, we cannot neglect the personal 
element in evaluation, even in this age 
of electronic marvels. Evaluation must 
be viewed in perspective. There is no 
substitute for good judgment. 


Table 2—Service (Activity) Time Expended by Sanitarians in Food Estab- 
lishment Inspections and Gross Time Including Travel, Office, Super- 
visory Time, Training for Such Inspections Over a Six-Month Period 


(January-June, 1958) 


Service Time Gross Time 
No. of Service Time per Gross Time per 

Month Inspections (Hours) Inspection (Hours) Inspection 

(Minutes) (Minutes) 
January 3,236 2,391.9 44.4 4,024.2 74.6 
February 2,112 1,823 .3 51.8 3,492.3 99.2 
March 2,627 1,999.8 45.7 3,424.2 78.2 
April 2,983 2,027.6 40.8 3,605.9 72.5 
May 3,070 2,638.3 51.6 4,404.4 86.1 
June 2,781 2,129.7 45.9 3,732.8 80.5 
Totals 16,809 13,010 .6 46.4 22,683 .8 81.0 
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IV. SELF-INSPECTION 


Kelly G. Vester and J. W. B. Norton, M.D., M.P.H., F.A.P.H.A. 


por FOOD SERVICE and public school 
self-inspection programs in Rocky 
Mount, N. C., have increased sanitation 


awareness for the individuals dispensing 
food service, public school students, and 
the community. Thousands of young 
people and adults alike have learned 
about better sanitation by doing the 
things that promote it with a realization 


that each item is of importance. Self- 
inspection is a democratic approach to 
better living, a “grass roots” health 
education program designed to benefit 
everyone. 

Every restaurant in Rocky Mount, 
N. C., cooperated when self-inspection 
was introduced by the local health de- 
partment in the latter part of 1950. In 
60 establishments 500 workers were al- 
lotted one inspection per month, totaling 
1,500 industry-made inspections per 
quarter. Three specific steps were taken 
to launch this program: (1) manage- 
ment interest was aroused, (2) food- 
handler interest was cultivated, and (3) 
public interest was utilized to give the 
program continued momentum. 
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The working basis of the Rocky 
Mount self-inspection program was the 
North Carolina Restaurant Code. Food- 
handlers utilize a modification of the 
official score sheet, which is a simplified 
inspection form devised specifically for 
foodhandler use. When this program 
was introduced, managers posted inspec- 
tion schedules, giving the names of indi- 
vidual staff members and the date each 
was to inspect. After each inspection, 
the sanitation score, outstanding defects, 
and suggestions for correction were re- 
corded on an inspection summary form 
posted in a conspicuous place (Appen- 
dix 1). 

There were no split credits on the self- 
inspection form. This form requires 
complete compliance with each item, or 
a full penalty is exacted. It was de- 
signed this way to prevent confusion 
and to promote better item-by-item sani- 
tation compliance. 

Both managers and employees en- 
dorsed the self-inspection idea. From 
the outset there was evidence of much 
public interest and a keen competitive 
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spirit in industry. The local press, civic 
groups, and the local government en- 
dorsed the plan. Everybody seemed to 
display a keener awareness and apprecia- 
tion of better foodhandling sanitation. 

During the first year that the self- 
inspection program was in operation, 
managers and employees became fa- 
miliar with the principle of self-inspec- 
tion. The number of inspections in- 
creased each quarter and a great deal 
of improvement was noted in physical 
plant sanitation. However, creative sani- 
tation analysis was lacking. It was this 
shortcoming that motivated introduction 
of phase two of the food service self- 
inspection program. This activity was 
generally known as the “knife and nap- 
kin test.” The technic was introduced 
during collective plant inspections to 
dramatize sanitation shortcomings and 
to point the way to sanitation achieve- 
ment. 

Nobody knew what the result of this 
experiment would be. Advanced in- 
spection appointments were made for 
slack-hour periods when a majority of 
the individual establishment’s staff mem- 
bers could be assembled to observe a 
complete plant inspection and analyze 
sanitation findings. In most instances 
the foodhandlers honestly thought their 
houses were in order. When they as- 
sembled to begin an inspection tour of 
their respective places of employment, 
many showed keen interest in the inspec- 
tion implements—a knife, white paper 
napkins, thermometers, and a flashlight. 

However. curiosity changed to shocked 
surprise when equipment they had 
“cleaned” was disassembled and scraped 
with the knife and deposits from the 
scraped surfaces were spread on a white 
paper napkin. Tables, stoves, slicers, 
sinks, pots and pans went “under the 
knife.” Hard-to-reach areas, storerooms, 
and refuse disposal systems were sub- 
jected to the same treatment. The results 
were unbelievable dirt and wide-eyed 
Dish sanitizing tempera- 


amazement. 
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tures and refrigeration temperatures 
were carefully noted during the inspec- 
tions. 

The individual inspection did not end 
there. When the knife, napkins, ther- 
mometers, and flashlight were laid aside, 
everyone gathered around a table and 
the inspection findings were analyzed. 
The inspection form was read aloud and 
answers to the questions were deter- 
mined by a majority staff vote. Why? 
It was their plant, their inspection, their 
methods, their jobs that were being ex- 
amined. 

This was a truthful sanitation analysis. 
No compromises or halfway sanitation 
compliance measures were tolerated. 
Grades were lower than those shown in 
previous sanitation scores, but interest 
in creative cleanliness increased. In- 
formal round-table discussion brought 
numerous sanitation shortcomings to 
light. Nobody was criticized. Rather, 
these discussions were mutual aid ses- 
sions. Reactions indicated that every- 
body intended to “do something.” 

The knife and napkin test was applied 
in 50 establishments. Some 260 food- 
handlers were instructed. The average 
grade on the self-inspection form was 
74 per cent. Follow-up, spot-check visits 
revealed that a fighting spirit had been 
aroused. For example, clocks were 
mounted over lavatories to promote 
longer handwashing, hands and finger 
nails were getting staff appraisal, paint- 
ers were put to work, old equipment was 
being scrapped, and obscure areas were 
no longer left uncleaned. 

Twelve weeks later a second round of 
collective inspections was launched. A 
recheck of the same _ establishments 
quickly verified the value of putting the 
patient “under the knife.” Plant sur- 
veys revealed hundreds of sanitation im- 
provements, ranging from properly con- 
structed garbage houses to covered straw 
containers. Perhaps the most interest- 
ing sidelight of the recheck was the 
confidence radiated by the foodhandlers. 
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Their faces, voices, and manner indi- 
cated that they believed they were on 
top again. The over-all recheck grade 
was 18 points higher than that of the 
the first survey. 

The small size of the groups of food- 
handlers receiving this instruction en- 
abled each person to get the benefit of 
individual instruction. The instruction 
took place in an environment familiar 
to each foodhandler. Group participa- 
tion took the mystery out of sanitation 
inspection by making the foodhandler 
expose his or her sanitation shortcuts. 

Self-inspection in no way altered the 
official inspection schedule of one inspec- 
tion per quarter. Phase two of the self- 
inspection program amounted to 100 
hours of group inspection activity. 

Since initial stimulation and guidance 
by the local health department, man- 
agement has followed through with con- 
tinued support of self-inspection as a 
part of inservice training. This program 
and the program in the schools described 
in the following pages have been adopted 
in varying degrees for public eating 
places and schools in several other areas 
of the state and are highly recommended 
by the State Board of Health. 

Public school self-inspection in Rocky 
Mount was launched on a similar basis 
at the beginning of the 1950-1951 school 
year. At a meeting of the local prin- 
cipals, the school superintendent and a 
State Health Department representative 
presented a self-inspection plan for dis- 
cussion. Every principal agreed to give 
self-inspection a trial. At that meeting 
the school officials worked out an in- 
spection routine applicable to their 
needs. 

This plan called for one complete 
school plant inspection by the school 
principal each week, supplemented by 
rotating teacher inspection, that is, dif- 
ferent teachers were to act as school 
sanitation officer each week. At the 
beginning, nobody visualized the tre- 
mendous amount of student activity that 
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was destined to materialize in the self- 
inspection program. 

School self-inspection in Rocky Mount 
has two basic objectives: the immediate 
goal is cleaner schools; a long-range goal 
is stimulated sanitation awareness among 
students. From the beginning the plan 
called for a summary of school inspec- 
tions to be forwarded to the school su- 
perintendent monthly. In this manner 
teachers, principals, and the school su- 
perintendent could keep abreast of 
school sanitation trends. Urgent and 
less costly school improvement needs 
were to be given immediate considera- 
tion. Less urgent needs were relegated 
to the long-range improvement program. 
‘ Students have shown a keen interest 
in school self-inspection. Student coun- 
cils in every school have been active in 
the program. In cooperation with 
school principals they have worked out 
inspection routines designed to reach a 
maximum number of students. In ele- 
mentary schools self-inspection is carried 
on by the individual rooms. Some of 
the school groups have worked out spe- 
cial adaptations of the self-inspection 
form for student use. In the high schools 
student organizations have sponsored the 
sanitation program on a_ school-wide 
basis. Room-by-room surveys precede a 
clean-up, fix-up drive. Follow-up inspec- 
tion determines whether or not prizes 
and certificates have been won by room 
groups. This type of student activity 
involves the entire student body. 

Student committees in the various 
schools have assumed responsibility for 
checking handwashing supplies, ventila- 
tion, room temperature, lighting, food 
service, and over-all sanitation of the 
premises. Student groups have com- 
mended the program and have reported 
joint student council and PTA efforts to 
improve school sanitation. 

At the beginning of the 1951-1952 
school year, the schools were graded 
numerically to determine the actual sani- 
tation ratings at that time. Then a sani- 
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tation objective was visualized for the 
school year, reflecting the combined 
views of the sanitarian and the school 
principal. This objective represented a 
maximum degree of sanitation progress 
possible without excessive financial ex- 
penditure. 

Beginning May 12, 1952, the schools 
were regraded. Two sanitarians, indi- 
vidual school principals, and a member 
of the Junior Chamber of Commerce 
marked the score sheets. These scores 
were then totaled and averaged. The 
city-wide school sanitation improvement 
for the year was 6.4 per cent. 

The Junior Chamber of Commerce of 
Rocky Mount assumed cosponsorship of 
the public school self-inspection pro- 
gram. This activity was handled by the 
10-man Public Health Committee. Pro- 
motional efforts of the club were carried 
on through correspondence and personal 
visits to the schools. Every school in 
Rocky Mount won the Jaycee Award of 
Merit and Achievement for successful 
self-inspection programs during the 
1951-1952 school year (Appendix 2). 

Phase two of the public school self- 
inspection was dubbed “the Sanitation 
Hour.” At the beginning of the 1952- 
1953 school year, the following an- 
nouncement was made to the school sys- 
tem: 

Because creative thinking by students con- 
cerning sanitation is an all-important factor 
of better school sanitation today and better 
community sanitation tomorrow, the Rocky 
Mount Health Department is pleased to pre- 
sent the Sanitation Hour. This is a series of 
plans that can be used by student groups for 
creative sanitation exploitation, based upon 
better health topics. Students may follow 
these suggestions or formulate their own sani- 
tation programs to help their schools make 
the required self-inspection credits as long 
as the sanitation programs portray student 
thinking that is original and constructive. 

Five student sanitation programs are out- 
lined here. Each program will count one 
point credit for the school toward the achieve- 
ment of the five-point maximum credit speci- 
fied on the self-inspection form (Appendix 3). 
It is suggested that visual education (poster 
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series) be developed by student groups so 
that a maximum number of students may be 
reached with an original, thought-provoking 
sanitation message stemming from the stu- 
dents. 

The Rocky Mount Board of Health will 
make a Creative Sanitation Award to each 
Rocky Mount school completing five student 
sanitation programs during one school year. 
Although self-inspection and the Sanitation 
Hour are related programs, each program is 
cosponsored by a different group. Recogni- 
tion and awards will be made relative to stu- 
dent sanitation achievement concerning the 
respective programs. 


Five typical projects outlined for stu- 
dent participation were: (1) control of 
respiratory infection among student 
groups, (2) school lighting survey, (3) 
athletic sanitation, (4) room sanitation 
competition, and (5) fountain and rest- 
room sanitation. A complete breakdown 
of each suggested project was offered, 
showing students a step-by-step plan of 
activity for satisfactory compliance. PTA 
participation gave a project double 
credit. 

Every public school in Rocky Mount 
put this sanitation education program 
into practice at the beginning of the 
1952-1953 school year. Student sanita- 
tion directors were elected to aid prin- 
cipals in the allocation and promotion 
of student Sanitation Hour activity. In 
most schools, grade groups assumed re- 
sponsibility for specific parts of the pro- 
gram. In this manner the different 
grade groups in each school carried out 
a specific Sanitation Hour project. 

Grade group sanitation activity fol- 
lowed a similar pattern in each school. 
Reading assignments were followed by 
class discussion. Then essays were writ- 
ten, portraying individual student sani- 
tation concepts. Finally a series of 
posters was drawn by the class, con- 
densing the findings of the sanitation 
study. These posters were then displayed 
for the benefit of the entire student body. 
Supplemental chapel programs based on 
individual Sanitation Hour topics are 
best described as action studies of the 
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over-all project. In this manner the 
entire student body benefited from the 
sanitation research done by each grade 
group. 

During the 1952-1953 school year, 60 
creative sanitation projects were com- 
pleted in the Rocky Mount public 
schools, representing over 20,000 hours 
of student participation. Every school 
won both Jaycee and Board of Health 
Awards for this activity. The city-wide 
school plant sanitation increase for that 
year was 16.1 per cent or a 16.3 average 
in points (see Appendix 3). 

After two years of active health de- 
partment supervision and promotion of 
these creative sanitation programs, 


Rocky Mount school officials accepted 
the responsibility for carrying on this 
work. Program changes are made from 
year to year, depending upon student 
group needs. Rocky Mount school prin- 
cipals say this program has had the most 
effective carry-over of any health educa- 


tion program undertaken by their school 

system. 

Complete reports on these programs 
have been published as follows: 

1. Grass Roots Sanitation. Modern San. 
(Nov.), 1953, p. 7. 

2. A Plan Whereby Both Management and 
Employees Make Sanitary Inspections. 
Restaurant Management (Apr.), 1951, p. 
50. 

3. Creative Cleanliness. Ibid. (Jan.), 1952, 
p. 32. 


The Rocky Mount self-inspection pro- 
gram for schools and cafes has proved 
to be an effective means of obtaining 
better knowledge, attitudes, practices, 
facilities, and responsibility for environ- 
mental health work. Mutual understand- 
ing, trust, and unity of purpose have 
stimulated people to help themselves and 
have resulted in beneficial community- 
wide achievement as more environmental 
health services are obtained for the tax 
dollar. 


Mr. Vester is senior sanitarian, City Health Department of Rocky Mount, 
N. C. Dr. Norton is director, State Board of Health, Raleigh, N. C. 

This paper was presented before the Engineering and Sanitation Section of 
the American Public Health Association at the Eighty-Sixth Annual Meeting 


in St. Louis, Mo., October 28, 1958. 


1 


Self-Inspection for Rocky Mount, N. C., Restaurant Management and Personnel 


(Add score—each item counts two or four points sanitation credit) 


. Are walls, floors and ceilings in good repair, smooth, painted, and clean? (2) Are 
dustless floor-sweeping methods used? (dust down, sprinkler, wet mop) (2) 


Do you have sufficient natural and artificial light for all work and storage areas? (2) 


Self-closing screens or effective fans? (2) 


Adequate ventilation and odors removed by free air circulation? (2) 
Toilets for sex and other groups (2) Clean, lighted, ventilated, in good repair and 


with handwashing signs? (2) 


. Ice washed, boxes clean and in good repair and properly sanitized scoops used? (2) 
(Boxes washed daily, scoops sanitized at least twice daily?) 
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10. 


14. 


15. 


18. 


19. 


21. 


ENVIRONMENTAL HEALTH SERVICES 


Lavatory adequate, convenient, clean, hot water, mixing faucet, soap, single service 
towels, area well lighted? (2) Do you and your co-workers use a two-minute hand- 
washing massage with germicidal soap after each visit to the toilet or after handling 
money? (2) 

Pots, pans, dishes, and silverware clean, properly stored and inspected daily for 
cracked, chipped, corroded, or rusted surfaces? (2) Are brushes used on hard-to- 
clean surfaces? (2) 


. Are all storage spaces clean, dirty aprons and uniforms in covered containers, all 


storage 14 inches above floor? (2) 


Are cases, fountains, bars, counters, meat blocks, refrigerators, stoves and hoods 
cleaned daily? (4) Are these items in good repair? (2) 

Are all cloths, dish racks, and glass racks clean and sanitized daily? (2) Are dishes 
properly washed, rinsed, sanitized, handled and stored? (4) Water temperature 
maintained at least 170 degrees? (4) Is it checked by a thermometer each 
dishwashing period? (2) Does mechanical dishwasher have indicating thermometer 
on both wash and rinse lines? (2) (All dishwashing equipment must be cleaned 
after each dishwashing period.) 


. Are silverware, paper cups, straws, and spoons kept covered and properly stored? (2) 


Is garbage area clean and garbage cans covered with tight lids? (4) Are cans 
washed and disinfected every day? (2) (Brushes should be used.) 

Is refrigeration temperature below 40° F and are all creamy items, chopped meats, 
and mayonnaise base foods refrigerated until served? (2) Is paper removed from 
food items before refrigeration and items stored in refrigerator pans in a manner 
that permits free air circulation? (2) (Food storage with bottled drinks prohibited. ) 
Is milk properly stored and refrigerated at 40° F? (4) Is milk served in original 
containers with clean glass untouched at rim? (2) 

Is the perishable food supply checked daily for discoloration, odors, or change of 
composition and is all spoiled food removed at once? (2) 


Do seafoods bear state or federal identification and are they properly handled and 
refrigerated? (2) 


. Is any food re-served after being placed before a customer? (2) (Open sugar dishes 


prohibited. 


Are all foods kept covered, properly stored in clean, sanitized containers and handled 
in a sanitary manner? (4) Is a special effort made to avoid handling food with 
fingers, exposing it to coughs, sneezes, etc.? (4) Is “tasting” a personnel habit in 
this establishment? (2) Chef should use portion dish for tasting. ) 


Are roaches, rats, and flies under control? (4) Are all foods properly protected 
from rat poison, roach powder, and flyspray? (4) 


Are health certificates that include x-ray, typhoid, and smallpox immunizations up 
to date? (2) Do foodhandlers wear clean special dress while on duty? (2) 
Are their hands and nails clean? (2) Do you work when you have a cold, “flu,” 
cuts, open lesions, or upset stomach? (2) Do you finger hair, nostrils, or other parts 
of the body while on duty? (2) 


Are surroundings kept neat and clean and inspected daily? (2) 


Perfect score is 100 Total 
Do you “Honestly” believe this food service is clean? Yes ........ DP ataces 
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Appenpix 2 


Rocky Mount, N. C., Public School Sanitation Progress Report 
Sanita- Jaycee Award, 
*Sanitation, tion ‘*Sanitation, 1952 City Board Percent Percent 
Ist Score, Objective, 2nd Score, and of Health Increase, Increase, 
School Sept., 1952 1952-1953 May, 1953 1953 Award 1951-1952 1952-1953 


O. R. Pope 82.5 . . Awarded Awarded 10.6 
Annie W. Holland 71.3 2. . 4.7 
James C. Braswell 83.0 10.6 


Booker T. Wash- 
ington High 
School 62.0 


Lincoln 80.3 
Wilkinson 76.0 
Battle 80.3 
Fannie W.Gorham 87.0 
Bassett 75.7 


Rocky Mount High 
School 63.0 


Total 731.1 
Average 73.1 


* Each sanitation score represents average findings of three inspectors using 100 points as scoring maximum. 
Citywide schcol plant sanitation advancement for 1951-1952, 6.4 average in points. 
Citywide school plant sanitation advancement for 1952-1953, 16.3 average in points. 


City Health Department 


Appenpix 3 


“Self-inspection promotes cleaner schools today, a cleaner community tomorrow.” 
Rocky Mount, N. C., School Self-Inspection Sanitation Report 


Sanitation Objective Sanitation 


(Ratings in terms of 10, 8, 7, 5, 3, 1, or 0 points; where item does not apply, take full credit.) 


Points 
Physical Plant Maximum Actual 
1. Floors, walls, ceilings (clean and in good repair). Dressing and shower 
rooms clean and in good repair. No odor. Everything stored in lockers 
or 14 inches above floor. (10) 
. Heating and ventilation adequate, thermometers provided (area behind 
radiators cleaned daily) ( 5) 
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3.1 4 
19.5 4 
10.2 
94.0 83.5 5.4 34.6 
98.0 94.0 173 17.0 4 

98.0 90.3 7.6 10.8 

96.0 88.0 11 9.7 
94.0 90.3 ” 22.6 3.7 
96.0 86.0 7.9 13.7 
95.1 89.4 — 8.5 16.1 
1 
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3. Lighting—adequate and minimum glare 

4. Blackboards—clean and in good repair ( 5) ie 
5. Window shades (good repair) ( 5) amma 
6. First-aid facilities—adequate ( 5) pa 
7. Storage rooms clean and contents stored 14 inches from floor (areas under ae 


storage racks cleaned daily) 
. Equipment (desks, chairs, etc.) clean and in good repair 


Toilet, Shower, and Dressing Room Facilities 
9. Floors, walls, ceilings of sound construction (clean and in good repair) ( 5) ee 
10. Fixtures adequate for each sex, clean, and in good repair (check commode 
and urinal flanges) 
11. Soap and towels provided at lavatories 


12. Proper methods of disinfection and ventilation (no odors) Shower and 
dressing room floors properly cleaned and sanitized daily (medically 
effective foot powder used by individual athletes—for school with gym) (10) ohn 


13. Water fountains of proper design (angle jet with guard) clean, ade- 
quate, properly located, with sufficient pressure 


Outside Surroundings 
14. Playgrounds well drained 


( 5) 


15. Surroundings clean and free of rubbish, etc. ( 5) ieilis 
16. Garbarge kept in metal cans with tight lids ( 5) nknid 
17. Janitor service acceptable (janitor should participate in self-inspection 

( 5) 


program 


Note—A bonus of 1 point per completed health project (not to exceed 5 points) will be 
allowed. 


Boys (1 stool/30 boys, 1 urinal/30 boys) 
Girls (1 stool for every 30 girls) 


1 angle jet for every 50 students 


Room temperature 69° to 72° F 


1 shower per 10 users 
Light—15 foot-candles on desks, blackboard and work surfaces 


Light meters available for each school 
200 PPM chlorine solution or comparable sanitizing agent is recommended for shower room floors. 


General Corrections: 


Immediate Corrections: 


Special group sanitation projects: Comment (record on reverse side). 
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V. FEE-FOR-SERVICE PLAN 


Charles L. Senn, M.S.P.A., F.A.P.H.A. 


wae IS THE MONEY coming from? 
How often this question is asked 
when new or expanded sanitation pro- 
grams are considered! As inflation raises 
salaries and other costs, the budget must 
increase correspondingly or sanitation 
programs have to be reduced. The health 
department, in facing inflation, also 
faces new or increased responsibilities 
for approval of subdivisions, control of 
problems from expanding industry (in- 
cluding industrial hygiene, air pollution 
control, cross-connection regulation, and 
water pollution control), as well as for 
regulating new hazards from radiation 
and participating in urban renewal pro- 
grams. Yet all this must be done while 
trying to do an adequate job of handling 
basic sanitation functions. 

How about cutting back traditional 
services to provide staff and budget for 
the new programs? Certainly the whole 
program should be periodically reviewed 
and evaluated. Unproductive programs 
should be modified or discontinued. A 
modern sanitation program should mini- 
mize effort spent on trivial nuisance 
complaints. When modernization elimi- 
nates the older problems, time saved 
thereby should be reallocated to the new. 
For instance, time formerly spent on 
privy inspection and construction is now 
spent on septic tank systems. As the 
garbage can is replaced by the garbage 
disposer, the effort spent on its inspec- 
tion can be reassigned. 

But we should go slow in reducing 
necessary and productive programs in 
food, milk, housing, rodent control, and 
general sanitation when facing pressures 
to provide staff for subdivisions, septic 
tanks, radiation, and other new demands 
for service. Some traditional programs 
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have a grass-roots appeal. When the 
health department slackens off too much 
or indicates that these programs are no 
longer important, the agricultural com- 
mission, building department, or other 
agency is usually ready to take over. 
When important functions are continu- 
ally “lopped off,” the sanitation program 
becomes so fractionized and scattered 
among various agencies as to cause the 
public to ask why the health department 
does not handle health matters. 

Transfer of public health sanitation 
services from the health department may 
also be prompted by the fact that cer- 
tain health officials oppose fees for their 
services, while other agencies tradition- 
ally finance their programs by fees. This 
happened in the community served by 
a member of the Conference of Munici- 
pal Public Health Engineers who re- 
sponded to our recent questionnaire. 
He reported that until 1956 sanitary 
review and inspection of new wells and 
septic tanks was the responsibility of 
the health department. As the workload 
expanded, he requested additional staff. 
The state law did not at that time au- 
thorize health departments to collect fees. 
The local lawmakers transferred this 
program to the building department, 
which is charging fees that produce 
$30,000 per year to cover the cost of 
this service. Another sanitation direc- 
tor is now facing the alternative of pro- 
posing milk inspection fees or dis- 
continuing his dairy farm inspection 
program. 

Fees for services are used by building 
and other departments to provide a 
major part of their operating revenues. 
The prevalence of the practice of charg- 
ing building inspection fees is indicated 
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by suggested schedules of fees published 
in the Uniform Building Code. To what 
extent should the sanitation program ad- 
ministrator propose fees for services? 

A majority of the members of the 
Conference of Municipal Public Health 
Engineers responded to our question- 
naire, which sought to learn about cur- 
rent practices or attitudes. Of 68 agen- 
cies represented by replies, 46, or 68 
per cent, reported that their local gov- 
ernment charges some health permit or 
inspection fee. These fees represent up 
to 54 per cent of the total sanitation bud- 
gets. Revenues vary from $550,000 per 
year to less than $1,000. 

The most usual and substantial fees 
reported were for milk inspection. Fees 
for trailer parks, food establishments, 
swimming pools, and a wide variety of 
businesses requiring regular inspection 
were reported in the replies. One of the 
newer fees, common in Michigan and 
in a few other parts of the country, is 
for review and inspection of private 
sewage disposal plans and installations. 

Attitudes of conference members 
toward permit fees vary from definite 
approval to absolute opposition. Of those 
opposed to fees, one simply said, “It is 
our policy that any health service should 
be tax-supported and not financed 
through fees.” Several members from 
one state reported that their state laws 
prohibit fee charges. One member from 
that state said his agency is collecting 
fees which “have not been challenged 
so far.” One in another state indicated 
that a county health department is not 
in a good position to charge fees in cities 
which receive county health services. 

One said, “We have concluded that 
we must either raise permit fees or re- 
duce our services.” Another said, “I 
don’t personally care about the money- 
collecting angle but am in favor of some 
type of fee assessment because people 
appreciate what they pay for and be- 
cause, with curtailed budgets, self-sup- 
porting items are less likely to be trim- 
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med.” A few replies indicated that their 
departments are actively promoting new 
or expanded permit-fee measures to pro- 
vide needed revenue and that they favor 
this. 

The public administrator is becoming 
a powerful influence in determining the 
scope of programs of government agen- 
cies. His opinion is of material impor- 
tance in the consideration of this matter 
of permit fees. 

In a recent article in “Municipal 
Finance,” the budget officer of Rich- 
mond, Va., reported on a thorough study 
of the city’s tax structure. He said, 
“Municipal legislative bodies, faced with 
increased operating costs and an over- 
worked property tax, are looking for 
fees and service charges as possible sup- 
plemental sources of revenue. . . . The 
study suggested self-sustaining fee sched- 
ules for the inspection of restaurants, 
food establishments, barber and beauty 
shops, trailer courts, swimming pools, 
service station restrooms, dairy farms 
and dairy plants. Annual charges 
rather than per-inspection fees were felt 
to be the best method of charging for 
sanitary inspectional service. . . .” 

When, this fall, salary adjustments 
and expanded city services could not be 
provided out of inadequate local bud- 
getary funds, the Los Angeles All City 
Employees’ Association and the Police 
and Fire Protective League employed a 
competent firm of consulting economists 
to study the entire matter of local reve- 
nue sources. The resulting report has 
recently been submitted by the mayor to 
the City Council. This document of 
several hundred pages reviews most of 
the conceivable sources of local revenue, 
ranging from property taxes to income 
taxes and from fees for sewer service 
and refuse collection to inspection fees. 

This report presents strong arguments 
for inspection charges as a means of 
spreading the financial load most equit- 
ably among those who benefit by the 
service. It indicates that food, milk, 
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and entertainment establishments are 
concentrated in the “core” city, which 
assumes the job of providing the various 
inspection services. These services are 
of benefit to the whole metropolitan area, 
covering large groups which pay no 
local property tax. An inspection fee 
tends to place the charge where it can 
be borne by all who benefit from the 
service. 

Our city does charge 45,000 different 
businesses a health permit fee. Present 
health fee and service charge revenues 
are about $500,000 per year. The report 
recommends that this be raised to nearly 
$1,500,000, and serious consideration is 
now being given to doubling most fees 
for a revenue of nearly $1,000,000 a 
year. This amount would approach the 
cost of services to those businesses which 
can be charged fees. The other half of 
the program probably cannot be fi- 
nanced by fees because it is of general 
public benefit rather than chargeable to 
any particular group. 

The Health Department is not initiat- 
ing the proposed fee increases. Such a 
recommendation is the responsibility of 
the mayor and the city administrative 
officer. The policy decision and adoption 
of a fee ordinance is the function of the 
City Council. The Health Department 
is participating by making a complete 
evaluation of costs related to fees. In 
conformance with local policy recom- 
mendations regarding computation of 
fees, the Health Department’s Business 
Management Organization is applying 
to the costs a proper proportion of the 
expense of administration, supervision, 
and related activities. Retirement, vaca- 
tions, training, supervision, planning, of- 
fice work, and the cost of collecting the 
permit fees are all included. When all 
allocable charges are considered, and 
when the sanitarian’s actual productive 
field time is used as the basis for allocat- 
ing all related costs, $11.60 per hour is 
the cost of the sanitation staff field time 
devoted to businesses under permit. This 
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hourly cost seems excessively high and 
is being reviewed. 

The amount of the permit fee depends 
upon certain basic factors: 

1. Cost per field hour 

2. Time per inspection 

3. Travel time 

4. Inspection frequency 


The largest reduction in costs would be 
associated with items 1 and 4. The first 
(cost per field hour) can be diminished 
by (1) reducing time in office and other 
“unproductive time,” (2) reducing all 
unnecessary overhead, and (3) assign- 
ing nonprofessional and nontechnical 
functions to subprofessional personnel. 

Inspection frequency, item 4, is a 
major factor which is often decided on 
the basis of some historic “established 
standards” rather than on actual need 
as determined by examination of the 
program in each field. This deserves a 
keen analysis based upon accomplish- 
ments and need rather than upon tradi- 
tion. 

In any permit system the collection of 
fees should be administered so as to 
cause a minimum of inconvenience for 
the businessmen and to require a mini- 
mum of time and activity on the part 
of the sanitation staff. In some instances 
health charges can best be added to bills 
for other services. For instance, the 
Los Angeles Planning Department adds 
to its subdivision-processing charges the 
cost of Health Department investigations 
of proposed private sewage disposal sys- 
tems, drainage, and related matters. 

Our observations indicate that there 
would be real merit in itemizing all 
annual inspection and license charges on 
a bill sent once a year by a single 
agency. This would be preferable to 
sending separate bills to collect the an- 
nual fees of each of several departments. 
In any event, the collection of fees 
should be an operation completely sepa- 
rate from the sanitation program but 
with close liaison between the inspection 
and the collection agencies or divisions. 
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The fundamental purpose of the per- 
mit is to aid in better public health and 
sanitation program administration. It is 
well known that the issuance of a health 
permit is usually considered equivalent 
to Health Department approval of the 
building, the equipment, and proposed 
methods of operation. The fee-collecting 
agency should recognize this and should 
not under any circumstances issue a per- 
mit until formally authorized to do so 
by the Health Department. Clear-cut 
interagency policies should provide for 
withholding of permit pending compli- 
ance with requirements. Systems need 
to be established which will authorize 
the health department to deny, suspend, 
or revoke a permit. 

It is desirable that official signed 
copies of permit applications be filed 
with the Health Department. These pro- 
vide a basis for keeping accurate records 
of all places requiring regular inspec- 
tion. Notifications of changes in owner- 
ship form the basis for special consulta- 
tions with new owners and tend to as- 
sure good health and sanitation practices. 

How do the businessmen feel about 
the health permit fees? Certainly no 
one likes to pay taxes and license fees. 
Most would prefer having the inspection 
budgets provided through the general 
fund. But several years ago the South- 
ern California Restaurant and Tavern 
Associations supported an increase in 
their fees to $100,000 per year “to pro- 
vide more and better sanitarians, more 
frequent and more thorough inspections, 
and to establish training programs for 
managers of food service establish- 
ments.” The executive board of the 
Grocers Association voted in favor of 
a fee system “to provide a regular pro- 
gram of sanitary inspection of all gro- 
cery stores.” Others who favored fees 
for a new service included theatre own- 
ers (for periodic sanitation inspection), 
food warehouse owners (principally for 
rodent control inspections beyond the 
services received from pest control op- 
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erators), industrial caterers, and a sub- 
stantial number of other business groups 
and associations. 

In a substantial part of the Los 
Angeles milkshed all dairies are in- 
spected by the city dairy sanitarians, 
fully financed from fees paid by the 
milk industry. The total cost is un- 
doubtedly considerably lower than if 
each industry provided this service by 
using its own field men. 

What of the common assumption that 
industries which pay the charges dictate 
the policies and weaken enforcement? 
This has not been found to be true in 
our experience. For instance, milk sani- 
tarians have developed a feeling that 
the milk industry is willing to pay a 
substantial fee to obtain good inspection, 
an important step in their quality milk 
program. Other sanitarians do not face 
any real problems because of fees. At 
the management and planning level we 
find the fee-for-service plan tends to pro- 
mote a feeling of common interest be- 
tween trade association representatives 
and the department. 

Some of our colleagues are advocating 
self-inspection as a substitute for much 
of the official inspection program. What 
are the merits of fee-for-service charges 
over the self-inspection plan? In a sense, 
our inspection programs can be likened 
to services provided by a public utility. 
No one proposes that we have several 
gas, water, or electric utilities serving 
the same block or area. Why should 
we have several different inspection 
agencies covering the same territory, 
with the greater travel expense, “selling” 
expense and overhead, when a single 
agency can effectively and efficiently 
provide the basic service? Those who 
want or need services beyond the basic 
level can and should engage consultants. 
This is quite different from a program 
which legally requires the businessmen 
to employ consultants. 

Inspection by management of its own 
establishment as a part of regular super- 
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vision is a most desirable form of self- 
inspection. Utilization of the services 
of consultants and field men provide a 
level of service superior to and well 
beyond that usually available through an 
official agency. But self-inspection is 
not a satisfactory substitute for periodic 
official inspections made frequently 
enough to determine that proper sanita- 
tion is being maintained. 

Fees for services do not weaken but 
actually strengthen programs by pro- 
moting closer liaison with those who re- 
ceive and pay for the service. Business- 
men tend to want to know what they are 
getting for their money and take a close 
interest in the recommendations of the 
sanitation staff for whose services they 
pay through permit fees. They want to 
get what they pay for. 


Angeles, Calif. 


Mr. Senn is sanitation director, Los Angeles City Health Department, Los 


Summary 


Sanitation 
should squarely face the question, 
“Where is the money coming from?” 
Sixty-eight per cent of the replies to a 
questionnaire sent to Conference of 
Municipal Public Health Engineers 
members report that part of their pro- 
grams are supported by fees for service. 
While many feel that all health services 
should be financed through general 
funds, a considerable number recognize 
fees as a necessary and desirable means 
of providing funds for expanding and 
improving services. Fee systems provide 
good motivation to have all costs ana- 
lyzed. This may lead to reduction of 
unnecessary expense and effort. 


program administrators 


This paper was presented before the Engineering and Sanitation Section of 
the American Public Health Association at the Eighty-Sixth Annual Meeting 


in St. Louis, Mo., October 28, 1958. 


“Savings of 400 million dollars could be effected annually if management would 


stop treating industrial sanitation as a ‘step child’ and adopt it as a permanent and 
important part of the management family.”—( Albert J. Burner, president-elect, Insti- 
tute of Sanitation Management, before a meeting of the New York Chapter of the 


Institute, Tuesday, April 21, 1959.) 
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Abraham Lincoln said: “Public sentiment is everything. With public 


sentiment nothing can fail; without it nothing can succeed.” (Quoting 
this statement, the author of this paper shows what it means in 


FOR CLEAN STREAMS 


Edward J. Cleary, C.E. 


ge THE QUALITY of water 
resources—in brief, pollution control 
—is a type of social reform. And social 
reforms are brought about as a result of 
changed attitudes. The solution to the 
pollution problem is not, as some may 
naively insist, simply a matter of putting 
a legal prohibition on all waste dis- 
charges. Laws forbidding the pollution 
of waters have been on the statute books 
of every state in this nation for many 
years. But success in securing the ob- 
jective of clean streams has shown little 
relation to the number or stringency of 
legal measures designed for this purpose. 

Nor is the solution to the problem 
waiting on the development of technical 
knowledge, as some of the laggards 
would have one believe. The fact is that 
we already have a wide variety of engi- 
neering methods to modify, treat or 
otherwise control virtually any type of 
pollutant. 

Like all other reforms, the control of 
pollution in large measure reflects the 
success in generating positive support 
for clean streams—by every citizen, by 
every community and by every industry 
—and with it the willingness to pay the 
price. Quite frankly, there is little in- 
centive, except a sense of social respon- 
sibility, for the originator of waste to 
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creating an awareness and motivation for clean streams. 


CREATING PUBLIC AWARENESS AND MOTIVATION 


keep his water-borne filth from affecting 
the welfare of others. Unfortunately, 
social responsibility with regard to pollu- 
tion control has not grown as fast as 
have our communities and industries. 


The Ohio Valley Situation 


This indeed was the case in the Ohio 
Valley; and here a regional effort in 
generating positive support for clean 
streams has been under way for the past 
ten years. The task is sponsored by 
eight states—lIllinois, Indiana, Kentucky, 
New York, Ohio, Pennsylvania, Virginia, 
and West Virginia. By means of a com- 
pact in 1948, they established the Ohio 
River Valley Water Sanitation Commis- 
sion (called ORSANCO) and gave this 
agency broad powers to secure abate- 
ment of pollution in the interstate waters 
of the region. 

In a statement of policies adopted by 
the commission shortly after its forma- 
tion, this sentence appears: “The Com- 
mission intends to promote a program of 
public information and education per- 
taining to its function and objectives.” 
Staff activities were accordingly oriented 
to execute this policy, along with other 
prescribed engineering and legal nec- 
essities. 


= 


The informational and educational ac- 
tivities of ORSANCO may be classified 
in two broad categories: One of these 
embraces what might be called the “shot- 
gun” technic—designed to be delivered 
broadside so as to impinge on everyone 
who might be exposed. The other is the 
“rifle-shot” technic—in which the aim is 
directed toward and the ammunition se- 
lected for a specific target. 

The “shotgun” technic for informing 
people and creating support for the 
clean-waters crusade includes conscien- 
tious employment of such orthodox de- 
vices as news releases, magazine articles, 
speeches, radio interviews, appearances 
on television programs, exhibits and 
brochures. The material is designed to 
portray the problem, to define what 
needs to be done about it and to specify 
who is involved. Much of this activity 
falls in the realm of assembling facts and 
then using ingenuity to present them in 
a form able to capture public interest. 

It was recognized, however, that facts 
alone, no matter how persuasively han- 
dled, would not create all the support 
that was needed. Those who are skilled 
in the field of motivation emphasize the 
importance of emotional appeal. With 
this in mind, we sought to promote an 
appreciation of the intimate relationship 
of pollution to individual welfare. This 
personal-stake theme was built around 
the slogan, “Clean Waters Protect Your 
Health—Protect Your Job—Protect Your 
Happiness.” An exhibit to visualize this 
theme in relation to the home, to indus- 
try, and to recreation was built. 

This exhibit was used for display pur- 
poses at group gatherings, and notably 
at state and county fairs. Appreciating 
that an exhibit which incorporated some 
movement might attract greater atten- 
tion, the panel portraying the role of 
clean water in the home contained a 
faucet from which water gushed forth. 
Just how much attention was created 
by this simple element of motion became 
obvious in a rather surprising way. We 
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used a small gadget on the faucet to 
prevent splashing; it not only performed 
that function but also arrested the atten- 
tion of hundreds of people, who asked 
if they could buy the gadget, believing 
that it purified or softened water. But 
all we could sell them was a spiel on the 
virtues of clean streams. 

Taking a cue from this experience, 
we supplemented our exhibit with a 
changing diorama showing “before” and 
“after” effects of pollution control along 
a water front. One side of the diorama, 
the “clean waters” side, contained some 
small models of boats. Invariably, this 
attracted the attention of children who 
would insist that their parents stop to 
see and also explain. Thus the adults 
were challenged to find out what it was 
all about and this put them in position 
for exposure to a series of flashing mes- 
sages and color transparencies related to 
sewage-treatment plant installation. 

At the Kentucky State Fair, held on 
grounds not far from the Churchill 
Downs Racing Track, we could not re- 
sist adding another attention-getting 
gimmick. Here we rigged a group of 
telephones to a continuous message- 
player and mounted a sign asking: “Are 
You A Gambler? Pick up the phone for 
a hot tip.” The appeal was irresistible. 
While we did not keep an exact count. 
we do know that thousands of people 
picked up the phone and for the first 
time got a tip on how dirty streams may 
cause them to gamble with their health. 
their jobs and their happiness. 

These props, along with regularly 
scheduled showings of the prize-winning 
documentary film, “Clean Waters,” pro- 
duced by the General Electric Company, 
are all examples of the shotgun technic. 
Incidentally, we invited people to fill out 
a questionnaire at several state fairs 
with a twofold purpose: (1) to develop 
opportunities for conversation and thus 
expand on the virtues of pollution con- 
trol; and (2) to probe the state of mind 
of the public with regard to water pollu- 
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tion. Finding out what the public did 
not know helped us in determining vul- 
nerable targets for later application of 
our “rifle shooting” technics. We gath- 
ered some clues, the nature of which 


will be discussed. 


The Rifle-Shot Targets 


Targets for “rifle-shots” technics were 
specific — communities and industries. 
The aim was the same, namely, to moti- 
vate action to curtail pollution, to have 
the communities build sewage-treatment 
works and the industries install waste- 
control facilities. 

To aid the signatory states in their 
efforts to promote construction of com- 
munity sewage-treatment plants, the 
ORSANCO staff developed a “Citizens 
Clean Waters Committee” program. The 
object of this program was to provide 
specific communities with an organiza- 
tional plan and with some of the know- 
how for conducting an intensive cam- 
paign to win public support for bond 
issues. 

Upon invitation of a community, an 
invitation that was inspired and ex- 
tended through the state water pollution 
control agency, the commission provided 
a staff member to meet with local lead- 
ers and officials. The staff member 
carried with him a kit of materials con- 
taining the following: 

1. An organization chart for a “Citi- 
zens Clean Waters Committee” showing 
the suggested composition and primary 
duties of the various groups that should 
have representation. 

2. A guide list detailing the activities 
to be undertaken by the committee, by 
its various subcommittees, and by indi- 
viduals or agencies within the com- 
munity. 

3. A typical timetable — generally 
covering a five-week period of activity 
prior to the bond-voting date—outlining 
what should be accomplished each week 
and by whom. The purpose here was 
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to suggest precisely what should be done 
and when, in order to gain the greatest 
impact value right up to the day of the 
voting. 

4. A list of services and materials that 
would be furnished by ORSANCO. This 
included the offer of a staff member to 
act in the capacity of consultant, aide 
and expediter to the chairman and other 
members of the committee. Incidentally, 
this triune role of the staff member was 
one that required considerable finesse— 
in brief, his job was to keep everybody 
and everything moving without being 
seen or heard. 

Also available from ORSANCO, and 
provided with the kit of materials, were 
films, brochures, posters, one-minute 
television-film and radio spot announce- 
ments; proclamations, resolutions and 
petition forms; an outline and tip sheets 
for preparing speeches to be given by a 
sportsman, an industrialist, and a civic 
leader on pollution control; and a set of 
news releases, each one designed for 
specific purposes and timing during the 
five-week campaign period. 

Having carefully preplanned the cam- 
paign and gathered together all the ma- 
terials needed for its execution, it was 
possible for us to go into a community 
and get things started with dispatch. 
Modifications, if any, to meet local con- 
ditions could easily be improvised. And 
the experience gained in each campaign 
provided ideas with which to embellish 
a succeeding one. 

Because pollution abatement can claim 
universal support, it is possible for a 
Citizens Clean Waters Committee to en- 
list the efforts of virtually everyone. For 
example, the Junior Chamber of Com- 
merce in one city gladly undertook the 
chore of painting “Vote Yes” at every 
important street intersection. The Boy 
and Girl Scouts were given a special in- 
centive to talk pollution abatement and 
get out the vote. The incentives were 
prizes of bicycles, gloves, dolls and other 
gifts donated by local merchants. A 
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contest was sponsored by the Chamber 
of Commerce which provided “I Have 
Voted” tags at every polling place. The 
Scouts were invited to solicit these tags 
from those who cast a vote and prizes 
were awarded to the Scouts who ob- 
tained the greatest number of tags. Pub- 
licity given to the contest fired every 
Scout in town to line up his voters and 
exact promises for tags many days be- 
fore the election. 

It is satisfying to report that the com- 
munity-action type of campaign was 
credited with having turned the tide in 
several places where sewage-treatment 
plant bond issues previously had been 
turned down. 


Industrial Action Teams 


In addition to its application in com- 
munities, the rifle-shot technic for mo- 
tivating action is used with industrial 
groups. Industries hold one of the larg- 
est stakes in the water-conservation pro- 
gram of the Ohio Valley. Not only 
does industry require vast quantities of 
water, but industry produces vast quanti- 
ties of waste that can foul water to the 
detriment of downstream users. 

Accordingly, the commission approved 
a program whereby management repre- 
sentatives of generic industry groups— 
steel, coal, metal-finishing, oil refining, 
chemical, and paper and pulp—were in- 
vited to form so-called “action” com- 
mittees. These committees have been 
functioning since 1951. Their purpose, 
broadly stated, is to integrate whatever 
efforts they can bring to bear on the 
curtailment of industrial pollution. These 
are the specific functions assigned by 
the commission to the action teams of 
industry : 

To promote within the ranks of the specific 
industry an appreciation of the need to mini- 
mize pollutional wastes. 

To assemble facts and to make an appraisal 
of the industry's waste disposal problems, with 
specific reference to conditions in the Ohio 
Valley. 
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To consult with and to be available to the 
commission for the review of proposed regula- 
tions, 


This undertaking has been one of 
the most fruitful endeavors of the com- 
mission. Ten years ago when the com- 
mission came into being, the general 
attitude of industry people in the Ohio 
Valley was negative, if not antagonistic, 
toward the concept of regional water- 
pollution control. It is common experi- 
ence that one does not have much suc- 
cess in changing attitudes simply by 
providing facts to change them. How- 
ever, if a group is given the opportunity 
to share in the discovery of facts, pos- 
sibly with some guidance, this can be 
one of the most effective ways to change 
viewpoints. 

These committees of industry meet 
about once every three months with 
members of the staff. Thus, they are 
not only kept acquainted with develop- 
ments but are enabled to give continuity 
of attention on technical projects to as- 
sist themselves and the commission in 
many aspects of industrial-waste control. 

Perhaps the greatest dividend from 
these meetings and this relationship is 
the development of an understanding 
why certain things should be under- 
taken and the exploration of how they 
might best be done. Recalling that the 
Ohio River Commission is an agency 
representing eight states, it will be ap- 
preciated that the development of con- 
trol measures to secure uniform results 
and yet provide flexibility in applica- 
tion represents a challenging assignment. 
In its industry committees, the commis- 
sion has, in effect, 150 liaison people 
strategically located throughout the area. 

One of the fields of effort, not yet 
fully explored, in which the industry 
committees are believed to be in a posi- 
tion to offer service to themselves and 
the commission, is the promotion of in- 
plant pollution-control consciousness. For 
example, the steel industry committee 
is contemplating the production of a 
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film showing how each worker within 
a plant can contribute his bit toward 
preventing the pollution of streams. 
Time and again along the Ohio River 
there have been occasions when slugs 
of pollution have resulted from careless- 
ness on the part of a single employee 
opening a wrong valve. It is small com- 
fort to a plant that has spent a million 
dollars for pollution-control works to 
have its eiforts nullified in this fashion. 
And it is of no comfort to regulatory 
agencies when this happens. 

To the oil industry committee a sug- 
gestion has been made that the com- 
panies consider the development of a 
campaign among gasoline station opera- 
tors to prevent the careless discharge of 
waste oil into sewers. It is believed that 
if the oil industry would sponsor such 
a campaign with the skill and persistence 
it applies to its “clean rest room” cam- 
paign, a great deal of self-policing could 
be obtained to minimize one of the Ohio 
Valley’s most troublesome _ pollution 
problems—the careless discharge of oil. 


Mr. Cleary is executive director and chief engineer, Ohio River Valley Water 
Sanitation Commission, Cincinnati, Ohio. 
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Conclusion 


It was just 100 years ago, and at a 
place not far removed from this meeting, 


.that Abraham Lincoln said: “Public 


sentiment is everything. With public 
sentiment nothing can fail; without it 
nothing can succeed.” 

Certainly this statement has pertinence 
to the Ohio River Valley crusade for 
clean streams. When the eight states 
joined together ten years ago to begin 
their crusade, less than 1 per cent of 
the population provided treatment of 
sewage discharged into the Ohio River. 
Today, 92 per cent of the people have 
met their obligation to build sewage- 
treatment works. 

What caused this great change? Why 
were millions of people motivated to 
spend hundreds of millions of dollars 
for sewage treatment? In part, at least, 
the answer lies in creating an awareness 
of what clean waters mean in terms of 
“protecting your home, protecting your 
job, and protecting your happiness.” 


This paper was presented before a Joint Session of the Engineering and 
Sanitation and Public Health Education Sections of the American Public Health 


Association at the Eighty-Sixth Annual Meeting in St. Louis, Mo., October 30, 


1958. 
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Vision screening of preschool children is a relatively new procedure in 
public health work. There is a growing interest in the subject and 
numerous readers will want to know something of this activity. 


PRESCHOOL VISION SCREENING 


Florence Cunningham, R.N., M.A. 


$ EARLY AS 1925, the National Society 

for the Prevention of Blindness in 
cooperation with 12 ophthalmologists in 
New York City demonstrated the need 
for, and the feasibility of, preschool 
vision screening. Since that time great 
strides have been made in many direc- 
tions in protecting the health and lives 
of our preschool youngsters. Parents 
today are consulting their family physi- 
cians and are taking advantage of pub- 
lic health services in an effort to keep 
their well children well. Despite this 
scientific and educational progress, the 
preschool age remains a neglected age 
in the detection and treatment of eye 
defects. 

Moran' states that the two primary 
objectives of preschool vision screening 
are the detection of major refractive er- 
rors and of suppression amblyopia. Oc- 
casionally, also, children with serious eye 
disease, such as congenital cataracts, are 
located. It is generally agreed that 
treatment for amblyopia, whether due to 
suppression or other causes, should be 
initiated as early as possible. Most 
ophthalmologists agree that treatment 
begun after the age of six for an am- 
blyopic eye due to strabismus rarely 
results in full restoration of vision to 
the eye that has been suppressed. This 
is one of the conditions for which much 
can be done when the child is found 
early and treated, but for which little 
can be done if found after school age. 
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In terms of the time and money 
needed to rehabilitate the eyes of a child 
who has an amblyopia caused by stra- 
bismus, Scobee and Katzin* point out 
that the investment will pay dividends 
during a life expectancy of 60 or 70 
years. We readily exert every possible 
effort to restore vision to an adult with 
a cataract or other eye disease who looks 
forward to 10 or 20 more years of life. 
Yet a child with an amblyopic eye who 
does not receive treatment sufficiently 
early is just as handicapped for a whole 
lifetime. 

Studies of eye conditions of partially 
seeing children who are given special 
educational help in classrooms reveal 
that in most cases the visual handicap 
is congenital. Such children, then, could 
and should be found before school age 
so that they can be given the benefit of 
special education as soon as they begin 
school.* 

Since 1951 the National Society for 
the Prevention of Blindness, in coopera- 
tion with local health departments, has 
been able to demonstrate in 34 continu- 
ing projects that preschool vision screen- 
ing carried out by well trained volunteer 
groups can be a practical and effective 
community health service. To date, in 
all of these projects, a total of 55,179 
children have been screened and 2,286 
of these referred for eye care. Referral 
rates have varied somewhat from one 
community to another, depending upon 
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the criteria for referral and upon the 
age of the children screened. The aver- 
age referral rate has been between 5 
and 6 per cent. Results in a few indi- 
vidual communities will demonstrate the 
number of correct and incorrect refer- 
rals. 

In Dallas, Tex., from 1954 to the 
spring of 1957, 3,126 preschool children 
received vision screening tests in nursery 
schools and in child health conferences. 
The screening was done by the Delta 
Gamma Alumnae working in coopera- 
tion with the local health department. 
One hundred seventy-eight referrals for 
eye care were made, or 6 per cent of all 
children screened. Professional reports 
were received on 126, or 73 per cent of 
the referrals. Of these 126 reports, 105, 
or 85 per cent, were correct referrals. 

In Schenectady, N. Y., the volunteer 
preschool screening program is under 
the direct supervision of Eunice Hau- 
shalter, public health nurse of the 
Schenectady County Public Health Com- 
mittee. From December, 1956, to June, 
1958, 914 children were screened and 
36 referrals were made. Every child 
referred but one has had an eye exam- 
ination and there have been no incorrect 
referrals. 

In Louisville, Ky., from May, 1955, 
until October, 1957, 2.379 children were 
screened and 179, or 8 per cent, were 
referred for care. A total of 140, or 
78 per cent, were known to have had 
some kind of eye examination following 
the screening. Of these 140, only 7 per 
cent were found to have normal vision 
and were considered incorrect referrals. 
Moran’ reported the following analysis 
of the abnormalities found in Louisville: 


Per cent 
Refractive errors 
Ocular motor anomalies ......... 20 
Congenital defects ............. 3.5 
External diseases 4.5 


To observe (low refractive errors) 10 


When any group has shown interest 
in initiating a preschool vision screening 
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project, our field service director first 
gets in touch with the eye specialists in 
the community. If they and the local 
health department approve the program, 
it is then usually discussed with the 
county medical society. After this, a 
professional advisory committee to the 
project is set up whose function is to 
determine what methods of screening 
are to be used, to agree on criteria for 
referral, where to screen, plans for re- 
ferral and follow through, and com- 
munity education. Representation from 
the local health department as well as 
from the appropriate eye professions is 
essential for the committee. 

Where screening can be started dif- 
fers from one community to another, 
depending on local community organiza- 
tion. Nursery schools are most fre- 
quently used as a starting point, since 
children are already congregated there 
and they offer controlled areas for be- 
ginning screeners. In Denver, Colo., 
for the past five years volunteers have 
been screening the preschool children of 
adults who attend adult education classes 
in the public schools. In Westchester 
County, N. Y., the health department has 
offered the facilities of the well child 
conferences and appointments are made 
by the public health nurses. In another 
section of this county screening has been 
started in housing projects. For the 
past three years, in Oklahoma City, 
Okla., parents of preschool children have 
been reached through letters distributed 
by the schools. 

Working closely with the Parent- 
Teacher Association, the Delta Gamma 
Alumnae, who carry on the project in 
Oklahoma City, screen three days each 
month in a strategically located church. 
The health committees of the PTA in 
the schools of the areas surrounding the 
churches cooperate in distributing let- 
ters to parents, making announcements 


‘in PTA bulletins and at meetings. The 


response has been excellent. 


Volunteers have come from such 
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groups as Delta Gamma Alumnae, Junior 
League, National Council of Jewish 
Women, B'nai B'rith, Parent-Teacher 
Associations, and wives of Lions Club 
members. The volunteers themselves 
have often exercised ingenuity and im- 
agination in developing means of ex- 
tending their programs. 

In all communities where the society 
or its state committees have initiated 
preschool screening, the Snellen “E” 
chart is used; findings are correlated 
with observations by volunteers and, 
when possible, with observations by 
nursery school teachers. A few com- 
munities have added the Hirschberg test 
for the detection of tropias. Two others 
use a cover test for the same purpose. 
Criteria for referral on the basis of the 
Snellen chart are decided by the profes- 
sional advisory committee. Usually three- 
year-old children are referred for visual 
acuity of 20/50 or less (missing the 40- 
foot line with either eye) and four- or 
five-year-olds for 20/40 or less (missing 
the 30-foot line). In some communities 
children are also referred for a differ- 
ence of visual acuity in the two eyes, 
even if it is within passing standards, 
where it is found on two successive tests. 
Children unable to see the critical line 
are rescreened at least one day later. 

The volunteers, in screening, work in 
teams of three. One volunteer stays 
with the child, reassures him, and holds 
the occluder as each eye is tested sepa- 
rately; another remains at the chart, 
exposing the symbols one at a time 
through a window card; while the third 
records, observes for symptoms, and per- 
forms the Hirschberg or corneal reflex 
test when the professional advisory com- 
mittee wishes this done. In _ public 
screening the team has additional mem- 
bers to teach the child the procedure and 
to interpret findings to parents. In some 
communities, as in Westchester County, 
N. Y., interpretation is made by a pub- 
lic health nurse. Follow-up procedures 
are worked out with either the official 
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or the voluntary public health nursing 
agency prior to teaching the volunteers. 
The parent of the referred child is usu- 
ally given an explanatory note with a 
postcard, so that the examiner can re- 
port his findings and mail them to the 
public health nursing agency. When no 
reply has been received after a given 
length of time, the public health nurse 
gets in touch with the parents. 

The benefits of a well organized pre- 
school vision screening program go be- 
yond actually finding children who need 
eye care. Avenues for community edu- 
cation concerning the eye health of chil- 
dren are opened through newspaper, 
radio, or TV coverage and through par- 
ticipation of such organizations as the 
PTA, nursery school teachers’ associa- 
tions, and Lions Clubs. Films and 
speakers explaining the project have 
been utilized by other community 
groups. Informational literature is given 
to parents of the children tested. 

The ultimate goal is a professional eye 
examination for all children before 


school age. We feel that this should be 
considered a realistic and attainable 


goal. In the meantime, the least that 
can be done is careful screening to find 
children with gross defects. As a result 
of our instruction courses with volun- 
teers, we are often told of instances 
where class members and their friends 
have taken their children for eye exam- 
inations as a preventive measure. Pedi- 
atricians have sometimes told me that it 
is impossible to check visual acuity of 
the eyes of a child so young. Yet in the 
preschool screening project in Schenec- 
tady, N. Y., it was found that 60 per 
cent of children in the age group from 
three to three and a half years could 
be screened, 74 per cent from three and 
a half to four years, and 96 per cent 
of children four years old. 

Since an unrecognized eye defect in- 
terfering with the preschool child’s total 
development may leave a lasting psycho- 
logical imprint; since detection of eye 
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Mrs. Cunningham is nurse consultant, National Society for the Prevention 
of Blindness, New York, N. Y. 

This paper was presented before a Joint Session of the National Society 
for the Prevention of Blindness and the Missouri Affiliate at the Eighty-Sixth 
Annual Meeting of the American Public Health Association in St. Louis, Mo., 
October 30, 1958. 


Institutes in Care of Prematures 


In the fall of 1959, the Institutes for Physicians and Nurses in the Care of Pre- 
mature Infants at the New York Hospital-Cornell Medical Center, under the sponsor- 
ship of the New York State Department of Health and the United States Children’s 
Bureau, will begin their 11th year. These institutes are designed to meet the needs 
of physicians and nurses in charge of hospital premature nurseries and special pre- 
mature centers, and of medical and nursing directors and consultants in state and 
local premature programs. The attendance at each institute is limited to six physician- 
nurse teams. The program for physicians is for two weeks and that for nurses of four 
weeks’ duration. There is no tuition fee and stipends are provided to help cover 
expenses during attendance. 

Institutes for the 1959-1960 year are scheduled to start on the following dates: 
September 21 and November 2, 1959; January 4, February 8, and May 9, 1960. 
Early application is essential since plans are contingent on the number of applications 
received. 

Additional information from Box 143, Institute in the Care of Premature 
Infants, New York Hospital, 525 East 68th Street, New York 21, N. Y. 
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Education for partially seeing children is provided through a variety of 
plans. Some are considered more advantageous than others for the 
development of a well rounded, mature adult. The various 

approaches and their characteristics are reviewed here. 


EDUCATIONAL PROGRAMS NEEDED FOR PARTIALLY 


SEEING CHILDREN 


Dorothy Bryan 


| THE Unirep States today there are 
approximately 78,000 school-age chil- 
dren with vision too low to enable them 
to carry on a school program designed 
for the so-called normal child, yet with 
enough vision to use it as their chief 
channel of learning. This means 20/70 
or less in the better eye after the best 
possible correction. These children are 
partially seeing children. They do not 
need Braille and the other facilities pro- 
vided for the child who must depend 
upon touch and other senses rather than 
sight, yet they do need special help if 
they are to receive an adequate educa- 
tion and realize their full potentialities. 
This has been recognized in our country 
since 1913, when the first programs were 
initiated. 

Of all exceptional children, the par- 
tially seeing child is more like than un- 
like the great majority of children; 
therefore, his visual problem may not 
be discovered if there is not an adequate 
screening program in his school. Prior 
to 1913 this happened with many chil- 
dren. When by chance they were found, 
they were sent to residential schools to 
be educated as blind children. After 
it was recognized that they needed dif- 
ferent facilities, visual stimuli programs 
for these seeing children were started in 
the schools for the blind as well as in 
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public schools. This service continues 
to the present day. It is to be hoped 
that in time all such children will have 
the advantage of living at home, grow- 
ing up as a part of the community and 
receiving an education with their seeing 
peers. The time has come when there 
is little excuse for a local school district 
not to provide an adequate education for 
its partially seeing children without their 
having to live away from home. 

At present, there are a variety of plans 
used to provide for the education of 
partially seeing children. As has been 
stated, schools for the blind offer such 
help. However, this paper deals with 
facilities in the public schools. No mat- 
ter which plan a public school may es- 
tablish, its philosophy and its goals will 
be the same. These are seeing children 
who must be educated and prepared for 
life in a seeing society. This can be 
accomplished best when the child is in 
a public school and is in contact with 
the usual problems of living. These 
children will be given the additional help 
needed because they have low vision, 
but they will succeed or fail because of 
their abilities. To the extent possible, 
they must be allowed to develop as they 
would have, if there were no visual prob- 
lem. 

There was rapid growth in the num- 
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ber of public school programs for par- 
tially seeing children once educators 
recognized the need for help. However, 
practically all the programs were initi- 
ated and carried out in highly populated 
urban areas. These programs have 
served a secondary function in demon- 
strating the opportunities that should be 
available to all children. This has been 
accomplished by stressing the observ- 
ance of rules of general health; the use 
of proper lighting, correctly printed 
textbooks, and desks with adjustable 
seats designed for good posture, having 
tops that tilt for ease and comfort in 
seeing; programs planned to intersperse 
close eye work with a type requiring 
change of focus, and placing more em- 
phasis on learning through listening, to 
lessen the eye task. 

Programs are offered in special schools 
for handicapped children but these al- 
low no opportunity for association with 
children having no handicap. Others 
are set up as segregated classes in pub- 
lic schools. These at least allow the child 
casual contact with normally seeing 
children who are housed in the same 
building. However, the stigmatization 
resulting from segregation is a very real 
problem. There are few programs of 
these types now in use. 

The more acceptable cooperative plan 
is a third and more popular answer to 
meet the needs of these children. Special 
classes are established on the coopera- 
tive plan, the pupils carrying on as many 
activities as possible with the normally 
seeing children. Such classes give the 
partially seeing child a normal school 
program with special helps in studying 
and in teaching him how to use his 
vision to the best advantage. In a spe- 
cial room he receives training and as- 
sistance in that part of his work which 
requires close and intensive use of vision, 
spending the rest of the day in the regu- 
jar classroom where he participates in 
its activities. To be truly effective, this 
plan, like the others now used, must be 
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understood by and accepted as the re- 
sponsibility not only of the special 
teacher but of the superintendent, con- 
sultants, principal, school health person- 
nel, regular teachers, the child’s family, 
and the community. 

In this plan a class may serve a wide 
area, since a special room will be estab- 
lished and equipped in a centrally lo- 
cated building housing pupils on the 
same grade levels as those represented 
in the special class. The success of the 
program, like that of the other plans, 
will depend greatly on the school per- 
sonnel. Therefore, the class should be 
placed in a school having a cooperative 
principal and teachers who are willing 
to make an effort to understand the prob- 
lems arising from visual difficulties and 
to share the responsibility for solving 
them. The central location of the build- 
ing is important, since it will be neces- 
sary to transport the children to and 
from school. The number of children 
enrolled must be kept within rather strict 
limits to justify a workable program as 
measured by the success of the partially 
seeing children in their regular school. 
Careful consideration should be given to 
the grade and age range, type and de- 
gree of visual difficulty, and range of 
mentality. This can be readily under- 
stood when attention is drawn to the 
limitations imposed by the particular eye 
problem, the amount of individual work 
needed with most children to lessen the 
quantity of close eye work, the need for 
reading aloud material not found in 
large type, and the demand for tran- 
scribing textual and exercise material not 
available in enlarged form. It is felt 
that under no conditions should enroll- 
ment exceed 16, and in many instances 
it should be far less. 

It is largely through such a coopera- 
tive program that the partially seeing 
child establishes his social status. These 
desirable socializing activities cannot be 
undertaken successfully in a segregated 
classroom for partially seeing children. 
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Children learn from one another and 
through participation in group activi- 
ties. The special and regular class teach- 
ers share the responsibility of educating 
the partially seeing child and must work 
closely with each other to understand 
and solve the many problems involved. 
They must bear in mind that children 
eligible for placement in such a class 
have enough vision to depend upon the 
medium of sight for the acquisition of 
knowledge and that their mental abili- 
ties parallel those of children in the 
regular grade. Therefore, they should 
follow as closely as possible the curricu- 
lum planned for the normally seeing 
children in the school. If the child has 
a mental handicap which precludes his 
carrying on the program designed for 
the so-called normal child, he will be 
better served in a class for mentally 
handicapped children, where he can be 
with others of his achievement level. 
In such a case, equipment designed for 
the partially seeing should be used and 
the teacher of the partially seeing chil- 
dren should lend the child’s classroom 
teacher all possible assistance. 

Unless the children in the class for 
partially seeing follow the curriculum 
of the school, they will be unable to par- 
ticipate advantageously with their nor- 
mally seeing classmates in regular grade 
subjects, they will not be able to return 
to a regular classroom if their vision 
improves, and they will not be able to 
meet entrance requirements for college 
if they desire to continue with higher 
education. 

It is clear that in planning for the 
partially seeing child the goal has al- 
ways been to keep him with his nor- 
mally seeing peers as much as possible 
and to minimize his differences. In 
spite of this he continues to be segre- 
gated to a certain extent when educated 
under the traditional special class plan. 
He is considered a member of the spe- 
cial class rather than of the grade which 
his academic level indicates. Knowing 
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this and realizing that all partially see- 
ing children do not need to use large 
type, many doctors have been hesitant 
to recommend placement of such chil- 
dren in special rooms. They feel that the 
advantages of help with the visual prob- 
lems are of less importance than the 
social and emotional growth, which is 
better in a regular classroom. Many 
educators, recognizing the soundness of 
this, have adjusted the special programs 
in an effort to meet the need. They have 
changed the organizational plan by en- 
rolling the partially seeing child in his 
regular grade and arranging for him to 
use the special room as a resource room. 
The program is the same, actually, but 
the emphasis has shifted, so that the 
child and his classmates feel that he is 
less different. In this resource room 
plan, enrollments which had dropped to 
an alarming extent picked up, and doc- 
tors, children, parents, and-teachers have 
found the results encouraging. 

In many localities this change appears 
to have met the current need. Even so, 
the children are segregated to a degree, 
since, when there is a special or resource 
room, it means that the partially seeing 
children still have to go to the building 
in which it is located. Many, therefore, 
are not enrolled in the schools closest to 
their own homes and are not associating 
with the same group of children in and 
out of school. Too, the regular class 
plan is no more practical for rural areas 
than is the special class plan. It has 
seemed necessary to find yet another 
plan if these children are to receive their 
just due and if the problems peculiar 
to the locality as well as the individual 
child are to be met. From such thinking 
the itinerant teacher or contact plan 
evolved. 

This plan takes the needed special 
help to the partially seeing child rather 
than taking him to it. The child is en- 
rolled in his regular grade in the school 
that he would normally attend. He bene- 
fits from the cooperative help of the 
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classroom teacher and the _ itinerant 
teacher working and planning together 
to meet his needs. In and out of school 
he associates with the children from his 
own neighborhood, emphasis is not 
placed on his differences, and as a result 
he develops as an active and participat- 
ing member of his community. The 
special traveling teacher works with him 
as much as he needs her to enable him 
to carry on the regular school program. 

It is possible that he may need little 
more than provision of special equip- 
ment, such as large-type books, once she 
has interpreted his visual problem and 
special needs to the classroom teacher. 
Perhaps he will need more intensive help 
from her. The amount of such help may 
vary throughout the year and may switch 
from one area of work to another. The 
special teacher will determine _ this 
through her close contact with his regu- 
lar teacher, who will adjust her daily 
working schedule accordingly. 

The itinerant teacher may therefore 
serve more than one school district. 
When properly established and adminis- 
tered, this plan can meet the need of 
rural sections whose partially seeing 
children are so widely scattered that it 
is not feasible to attempt to transport 
them to a school maintaining a special 
or resource room. 

Regardless of the plan used, more and 
more emphasis must be placed on the 
need for the child to be as much a part 
of his regular grade and of the school 
as is possible. If he is to be a part of 
the total school, it is of utmost import- 
ance for all school personnel to have a 
clear understanding of the way in which 
he can work and what should be ex- 
pected of him, as well as of the ways in 
which he can be helped. In addition 
to the teachers—both special and class- 
room—the school nurse, counselor, psy- 
chologist, and supervisory and adminis- 
trative personnel have contributions to 
make to the child’s total growth and de- 
velopment. 
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Far from all of the estimated 78,000 
partially seeing children presently en- 
rolled in our public schools are receiving 
specialized help. The National Society 
for the Prevention of Blindness reported 
that at the close of 1957 barely 11 per 
cent of these were receiving fair educa- 
tional opportunities. Presumably those 
not having help are enrolled as full-time 
members of regular grades. Of these, 
some are no doubt considered slow learn- 
ers, others are behavior problems, many 
may be emotionally disturbed, some will 
be so withdrawn that they are a great 
source of concern to the teacher. Some 
will be repeating grades time after time, 
but there will be many who, by sheer 
determination and constant effort, are 
outstanding students. Just what toll this 
may take in terms of health and per- 
sonality development is a question many 
would rather not contemplate. 

There are times when the problems of 
these children are recognized, but for 
some reason it has been impossible to 
arrange for them to have special service. 
In such cases many states are endeavor- 
ing to meet the problem in a way similar 
to that offered in Illinois. 

After all possibilities for special serv- 
ice have been exhausted, as much help 
as possible is given in the regular class. 
It is recognized that this is not as ade- 
quate a solution as when a specially 
trained teacher can supplement the class- 
room teacher’s work, but many children 
can manage if the classroom teacher 
knows their needs and knows where to 
turn for guidance in working with them. 
Illinois offers guidance to classroom 
teachers through its division of special 
education in the State Department of 
Public Instruction. After reviewing the 
child’s ocular report, interpretation of 
his particular eye problem is given the 
teacher. She receives mimeographed 
suggestions to help her deal with the 
problems of proper seating, good visual 
environment, and the simple helps for 
ease in seeing; visits are made to her 
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and she is encouraged to write for help 
when problems arise or when she ques- 
tions what should be done. Large-type 
books are provided if they will be help- 
ful, and reimbursement for reader serv- 
ice is available for those who need it. 

No matter how we plan for these chil- 
dren, it is important to remember that 
we are dealing with seeing children, 
albeit partially seeing ones. They may 
differ in various ways from those who 
are not handicapped, but basically they 
are the same, since they go through the 
same physical and emotional stages of 
development and have the same basic 
needs for recognition, security, under- 
standing, and so forth. 

However, at the same time that we 
recognize their likenesses, we must not 
forget their individual differences. It is 
also important to know that while par- 
tially seeing children vary in make-up 
as much as any other group, their low 


vision does impose additional problems 
that can intensify the social, emotional, 
and educational problems met by all 
children. 

The manner in which we deal with a 
partially seeing child has great influence 
on what he will be as a school child and 
as an adult. Therefore, we emphasize 
his likenesses without ignoring his differ- 
ences, not attracting attention to the help 
he is given but helping him to recognize 
his limitations and fully use his poten- 
tialities. He learns to face his problems: 
and use the vision that he has to the 
best advantage. 

Given the proper help, the partially 
seeing child has a successful school ex- 
perience and by the time he graduates 
is ready to face the world with con- 
fidence. He is a well adjusted, well 
rounded individual and a contributing 
member of society able to hold his own 
in the complex world of adults. 


Mrs. Bryan is assistant director of special education for the blind and partially 
seeing, Illinois Department of Public Instruction, Springfield, Tl. 

This paper was presented before a Joint Session of the National Society 
for the Prevention of Blindness and the Missouri Affiliate at the Eighty-Sixth 
Annual Meeting of the American Public Health Association in St. Louis, Mo., 


October 30, 1958. 


Chronic Disease Continuation Course 


A summer continuation course of instruction in chronic diseases is being given 


at the University of Minnesota, July 27-August 22. 


It will cover epidemiological 


methods in noninfectious diseases, recent advances in experimental and clinical aspects 
of heart disease and of cancer, and public health chronic disease control programs. 

The program, under the leadership of Leonard M. Schuman, M.D., professor 
of epidemiology in the School of Public Health. is given jointly with the Center of 
Continuation Study. On the graduate level as a nonacademic-credit program, it is 
designed for physicians in health agencies and for research workers in the medical 
sciences. 

No information as to tuition. “A limited number of stipends covering main- 
tenance and travel” are reported “available for those whose agencies cannot provide 
funds.” 

Further information from Dr. Schuman, School of Public Health, University ot 
Minnesota, Minneapolis. 
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Here is a useful reminder that thought and ingenuity may be more 


important than large-scale studies for certain purposes. The author 
of this paper discusses how data on accident occurrence in a 


community may be obtained so that necessary control 
activities may be developed. For this purpose a special 


ON THE COMMUNITY 


HE PAST FIVE YEARS have seen a num- 

ber of state and local health depart: 
ments initiate a variety of different pro- 
gram activities with the objective of 
controlling deaths, injuries, and disabili- 
ties resulting from home and farm acci- 
dents. These attempts to mobilize within 
the ranks of official health agencies a 
potent community force to make home 
living healthier and safer have caused 
several noteworthy problems.' These 
problems have delayed the effective or- 
ganization of state and local accident 
control programs in some instances, and, 
unfortunately, may have completely dis- 
couraged the less determined. 

In many respects the problems asso- 
ciated with the development of safety 
activities as part of the over-all program 
of activities of the health department 
have been no different from those which 
have been faced in developing other 
new program areas in public health. 

The shortages of trained personnel, 
the difficulties in adding new functions 
to staffs already saturated with activities 
and functions, the reluctance with which 
appropriating bodies have established 
new budget items to support accident 
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control, and the equally puzzling ques- 
tions of “what to do first, where, and 
how” can all be cited from the experi- 
ence of one or more health departments 
considering accident control activities. 
Perhaps basic to and underlying all 
these problems, however, have been the 
fundamental deficiencies faced by both 
state and local health jurisdictions in 
being able to document the scope and 
extent of their own particular accident 
problems. It is not so strange that the 
quest for data about the extent of the 
community's accident problem has been 
one of the first difficulties encountered 
by public health program planners, for 
most basic primers in public health ad- 
ministration carefully admonish the ad- 
ministrator to determine the extent and 
character of the problem under con- 
sideration before planning program ac- 
tivities. Modern public health practice 
now demands this careful documentation 
of the parameters of any health problem. 
and undoubtedly much of the success 
of the public health movement in the 
world can be related to careful epi- 
demiological surveys of various problems 
so that control activities could be pin- 
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pointed toward the areas of greatest 
susceptibility. 

Perhaps basic to many of the previ- 
ously mentioned difficulties are the lack 
of existing knowledge about community 
safety problems and defects in some of 
the approaches to obtaining this infor- 
mation. 

One may reason that if the true im- 
pact of home and farm accidents on the 
community were known and could be 
documented, there would be consider- 
ably less difficulty in obtaining the in- 
terest of appropriating bodies. Certainly 
better measures of community morbidity 
from accidents would result in a more 
objective assignment of program priori- 
ties in public health, and, if a clear-cut 
set of program priorities were estab- 
lished, the worker on the job might have 
less difficulty in allotting appropriate 
amounts of his time and effort to this 
and other emerging public health prob- 
lems. It would seem, therefore, that 


information about community mortality 
and morbidity from home and farm 


accidents is of considerable importance. 

As this question has been faced in 
various health departments throughout 
the land, various points of view have 
arisen. Questions have been raised 
about the need for locally assembled 
data on the accident experience of the 
population. Some public health safety 
specialists have made the point that 
reliable. comprehensive data regarding 
local experience are hard to obtain, 
while comprehensive data about the 
national accident picture are readily 
available in the publications of the 
National Office of Vital Statistics and 
the National Safety Council. Some have 
declared that these nationwide statistics 
are ample for program planning pur- 
poses on the state and local levels, since 
accidents, like weeds, are ubiquitous and 
are a universally occurring phenomenon. 

Quite the opposite point of view has 
been presented by some public health 
workers who have advocated staunchly 
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the basic need for elaborate, detailed 
house-to-house surveys which must be 
completed before even beginning home 
and farm accident control programs. 

A large number of carefully designed 
injury surveys have been completed, 
with at least one covering a representa- 
tive sample of an entire state and with 
many others covering large population 
groups in cities and counties. The latest 
effort in this direction has been the col- 
lection and tabulation of certain perti- 
nent data about accident injury which 
have been assembled and analyzed as 
part of the U. S. National Health Sur- 
vey. Two of the first four preliminary 
published reports of National Health 
Survey data contain pertinent references 
to accidental injuries and to disability 
resulting not only from accidents but 
from other major conditions.2* The 
American Medical Association in 1957 
published the results of its survey of 
the accident burden on the nation’s 
hospitals. The finding that accidents 
consume from 7 to 8 per cent of the 
resources of general and specialized hos- 
pitals in the United States has been re- 
ceived as a valuable contribution to the 
emerging pattern of the impact of acci- 
dents on the health of the population.* 

One can cast little or no reflection on 
the total value of these activities, since, 
by and large, they are worth-while 
studies and noteworthy additions to the 
sum total of existing knowledge about 
accidents in the United States. 

More fundamental, however, is the 
question whether or not similar studies 
are prerequisites for the initiation of ac- 
cident control programs by all state and 
local health departments. That this ques- 
tion can be posed seriously is due to 
the experience of assisting a number of 
local health departments and _ public 
health workers in developing public 
health safety programs. 

Many times the first request for as- 
sistance has been for help in the design 
and operation of a survey of home and 
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farm injuries in a city or a county. -In 
all candor, it may be stated that many 
such requests have been discouraged on 
the basis that there already exists in 
many communities partially adequate 
documentation of the “community diag- 
nosis” regarding accidents. It has been 
suggested many times that surveys 
should only be considered after these 
existing indicators have been examined 
and evaluated, and then only if there 
is ample evidence of sufficient local re- 
sources to insure that a more detailed 
survey will achieve results that will be 
worth the effort. 

In support of this statement, I will 
cite some of the many varieties of exist- 
ing data which can be found in most 
state and local areas and which can be 
effectively used as the basis for pro- 
gramming in the accident control area:5 


I. Already existing records 
A. In the files of the health department 
B. In the files of other organizations, 

agencies and groups 

Il. Records useful with modification 
A. In the files of the health department 
B. Elsewhere in the community 

III. Specialized survey records 
A. In “captive” community populations 
B. In the community at large 


Already Existing Records in the Health 
Department 


Within the files of the health depart- 
ment there is information which will 
assist in determining the community 
safety diagnosis. This is perhaps to re- 
peat the obvious; however, existing pat- 
terns of practice in some departments 
indicate that these sources have not been 
fully utilized. Examples of such infor- 
mation are: 

1. Tabulations of information from death 
certificates 

2. Records from Crippled Children’s Clinics, 
school health programs, and similar activities 

3. Housing inspection records 

4. Records compiled by nurses, sanitarians, 
and others who routinely visit homes. 
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Death certificates long have served as 
a crude but readily available diagnostic 
index of community health. As infec- 
tious disease mortality has decreased, 
infant mortality has been reduced and 
maternal mortality has become less of 
a problem, there is evidence that death 
certificate tabulations are less frequently 
scrutinized and studied by public health 
personnel. Death remains, however, the 
most obvious manifestation of disease in 
the community; yet many public health 
workers are at a loss when asked to cite 
major causes of death in their com- 
munity, and calculations such as age- 
specific, race-specific, or sex-specific 
death rates are regarded as complexities 
in large measure the concern only of 
state health departments or of large 
metropolitan jurisdictions able to afford 
statistical personnel. It is paradoxical 
that many state health departments do 
not have the facilities to compile and 
publish detailed data about local areas, 
since they reason with some justification 
that such information should be of most 
importance to those responsible for com- 
munity health in the respective localities. 

A recent review of the records of the 
Crippled Children’s Clinics in North 
Carolina has revealed that about 10 per 
cent of the patient load is comprised of 
children requiring treatment for crip- 
pling conditions resulting from acci- 
dents. Contained in these records are 
detailed observations as to age, sex, race, 
accident type, and circumstances sur- 
rounding a group of accidents which 
have resulted in long periods of disabil- 
ity, untold human suffering, and costly 
treatment. 

This review has specifically pinpointed 
the importance of accidents involving 
fire in the etiology of crippling accidents 
among children, and there have been 
strong implications that unsafe acts on 
the part of adults in the management of 
fireplaces, space heaters, and other types 
of heating appliances are responsible for 
a major portion of these mishaps. This 
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information is now serving as the basis 
of a program of inservice education for 
a group of consulting public health 
nurses. 

The experience of a local public 
health nurse who found the records of 
teacher referrals in the school health 
program as a valuable direction finder 
in accident control is also of interest. 
In checking referrals from a particular 
school, this nurse was impressed by the 
large number of children who had re- 
quired medical treatment because of 
home accidents. Following this lead, the 
nurse has assembled a group of accident 
repeater children who meet with her as 
a group at monthly intervals to discuss 
various aspects of home and school liv- 
ing that touch on accident causation. 
This nurse has reported gratifying re- 
sults in terms of a reduction in accidents 
among this group of children and she 
feels strongly that many of the children 
have developed real insight into their 
personal behavioral characteristics which 
may predispose them to accidents. More 


importantly, however, she has pinpointed 
a major school health problem in a far 
more comprehensive fashion than would 
have been possible with any other tech- 
nic. 

The hygiene of housing has become of 
inereasing prominence in public health 


practice since World War II. At the 
present time it is doubtful that any as- 
pect of the home environment is re- 
sponsible for as much sickness and death 
as are accident hazards. Faulty wiring, 
defectively ventilated heating systems, 
and inadequately protected stairs will 
make much more of an impact on the 
health of the occupants than will the 
inadequate sanitary facilities, overflow- 
ing garbage cans, or the rodents and 
vermin which may be found on the 
premises. The usefulness of the housing 
program in fact-finding and accident 
control has been ably demonstrated in 
several of the health departments that 
have undertaken demonstration pro- 


grams for accident control. The acci- 
dent control program of the Cambridge, 
Mass., Health Department is an excellent 
example of the integration of home 
safety with the hygiene of housing. 

The records of daily home visiting by 
the public health nurses, sanitarians, 
engineers, and other workers whose jobs 
take them into homes have been found 
to contain frequent references to acci- 
dent victims and possible hazards which 
may be indicative of community needs 
in this area. 

Again, an example can be cited from 
the public health nursing program of 
one North Carolina community. In fol- 
lowing up a series of illegitimate births 
to determine whether the children were 
receiving child health supervision, the 
nurse found among the siblings of the 
index children a number of children who 
had had relatively serious accidents. A 
review of these cases indicated that chil- 
dren in a broken home are more likely 
to lack parental supervision and that 
they are therefore particularly suscepti- 
ble to accidental injury. 


Existing Records in Other Agencies 


Almost legion are the community 
agencies which have an interest in and 
a connection with some aspect of home 
or farm accidents. These agencies may 
provide data and records, for example: 

1. Hospital admission data 

. Emergency room records 

. Fire department records 

Emergency squad reports and records 

. School absenteeism records 

. Absenteeism records of local industry 

. Records of health insurance organizations 

. Reports and records from Agricultural 
Extension programs 

9. Local safety council records and reports 


Specific agencies which may be 
sources of accident data are too numer- 
ous to mention, but several of the more 
imaginative ones will be cited. There 
has been widening interest in reviewing 
hospital admission data as a source of 
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information about community safety 
problems. Recognition should be given 
to the American College of Surgeons, 
which has stimulated state chapters and 
local surgeons in the formation of 
trauma committees, not only for the bet- 
ter surgical management of patients sus- 
taining injuries from accidents and other 
forms of violence, but with a primary 
objective centered about community ef- 
forts toward reducing the number of 
cases of this type. 

Such studies have been most illuminat- 
ing. The records of one community hos- 
pital in Indiana indicated that accidents 
were the third most frequent cause for 
hospitalization of persons in that lo- 
cality.® 

Certainly the reports from the local 
poison control centers which are now 
found in a large number of communities 
should prove a fruitful source for the 
health department interested in data 
about local safety experience. The lack 
of any formal relationship between the 
poison control center in the local hospi- 


tals and the local public health agency — 


that has been observed in all too many 
communities is most regrettable and 
would seem to negate a major part of the 
preventive aim which was originally con- 
ceived as a major contribution of a 
poison control center. 

The emergency room records of many 
hospitals have been of particular value 
as an indicator of the serious nonfatal 
accidents in the community. The Ameri- 
can Medical Association study showed 
that accident victims accounted for about 
one out of three persons brought to emer- 
gency rooms of general hospitals. 

Records from industrial medical and 
safety programs are of particular value 
as industry becomes more and more con- 
cerned with the off-the-job aspects of 
health and safety. The records from one 
North Carolina industrial medical de- 
partment showed that off-the-job acci- 
dents—both home and_recreational— 
resulted in ten times the time lost from 
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work as did on-the-job accidents. One 
textile plant employing about 3,600 em- 
ployees found that in one six-month 
period 18 employees injured in falls at 
home cost the management over $3,000 
in medical and hospital claims. When 
this finding became obvious, the public 
health agency was called upon to assist 
in the incorporation of home safety edu- 
cation into the accident control program 
of the plant. 

The Home Safety Program of the 
Kansas State Board of Health devised 
a method of gathering statistical data 
about nonfatal home accidents utilizing 
the medical claims made to the Kansas 
Blue Shield. A questionnaire requesting 
the insured for information about the 
accident for which a claim had been 
made to the Blue Shield was mailed to 
the insured with the claim payment 
notice. Although participation was vol- 
untary, information was obtained on 
about one-third of the accident claims 
during the period in which this study 
was conducted.” 

In a number of Midwestern states, 
farm safety has been a particular pro- 
gram activity of Agricultural Extension 
Services and detailed records regarding 
accidental deaths, and injuries resulting 
from farm machinery have served as 
the basis of several successful community 
safety programs. 

Admittedly, the records of no single 
agency are likely to present the entire 
accident picture in the community, but 
an intelligent analysis of these fragments 
can add materially to the total picture 
of the epidemiology of accidents in the 
locality. 


Records Useful With Modification 


Most of the sources mentioned in the 
foregoing, which may have readily avail- 
able information, can in almost all cases 
contribute accident morbidity informa- 
tion after some slight modification in 
record processing or tabulation. One 
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Blue Cross organization, when initially 
approached, stated that existing tabulat- 
ing methods did not permit classification 
of the particular accident type necessitat- 
ing hospitalization. With a change in 
procedure, however, it was able to pro- 
vide this information and reported that 
the additional knowledge gained about 
accidents was useful in its public infor- 
mational and educational activities. 


Specialized Survey Records 


The different technics for obtaining 
survey information are many and, be- 
cause of the wide interest in this ap- 
proach to fact finding, mention should 
be made of them. Due to the absence 
of extensive recorded data about non- 
fatal home accidents in most communi- 
ties, the majority of surveys have taken 
accident morbidity as their major sphere 
of inquiry. Many methods have been 
devised but most have been of two major 
kinds: Information has been collected 
(1) from some key listening post in the 
community such as the hospital, emer- 
gency room, or private physician’s of- 
fice, or (2) from all or a sample of 
families living in the particular area 
under study. Variations in both of these 
methods have involved the collection of 
data over a long period of time, or, in 
some instances, the data collection has 
been concentrated into a single time 
period such as a week or a month. Of 
the many, many surveys which have 
been staged over the past years, some 
stand out as particularly significant. The 
Kansas Accident Reporting Program, 
which has maintained records on acci- 
dents experiénced by school children, is 
particularly worthy of mention. The 
California Morbidity Survey represents 
an outstanding activity. In this opera- 
tion, 10,000 California families were in- 
terviewed during the period May, 1954, 
to May, 1955, and were questioned about 
a variety of health conditions experi- 
enced during the four weeks prior to the 
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interview. This study revealed, inci- 
dentally, that accidents are second in 
frequency only to the common cold 
among acute illnesses and that about 
half of all accidental injuries occur in 
the home.* 

An interesting application of the sur- 
vey technic was the calendar method 
originally developed by the Mansfield, 
Ohio, Health Department and which has 
been adapted by accident control work- 
ers in several other localities. Through 
preliminary household visiting by a 
trained worker, the interest of the family 
was aroused in recording members’ per- 
sonal accident experience over a period 
of several months. The family was pro- 
vided with a calendar devised for this 
purpose upon which was also recorded 
basic information as to family size, age 
composition, and the like. Not only did 
this prove to be a useful method of ob- 
taining accidental injury data, but there 
is some indication that the recording 
of accidents had a favorable influence 
on the accident experience of the family 
over the period of the survey.® 

There is no doubt that such special- 
ized fact-finding activities require spe- 
cialized skills and personnel not always 
found in local health departments in 
many parts of the country. 

For the average health department 
seeking to make a community diagnosis 
which will permit intelligent program- 
ming to meet major home and farm ac- 
cident problems, the most logical ap- 
proach is to tap those resources within 
the community which can provide much 
valuable statistical and epidemiological 
information. The epidemiological picture 
obtained may not be complete in every 
respect, but the use of this data will 
serve as a direction finder in making the 
treatment conform to the disease. 
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Air Pollution Conference Report in Print 


Two separate reports of the 1958 National Conference on Air Pollution are now 
available in print. The more extensive is the “Proceedings,” 528 pages, which 
includes “the formal presentations made to the plenary and group sessions and a 
stenographic transcript of the discussion group meetings.” In a foreword, Surgeon 
General Leroy E. Burney says, “It is hoped that this volume will constitute a valuable 
reference work for persons interested in any aspect of the many-faceted air pollution 
problem.” The report includes two pages of answers to “What, if anything should 
be done further on these matters, and by whom?” The matters are in identifying 
and measuring pollutants, studying trends in change of pollution levels and their 
pattern of distribution, and studying the effects of meteorology and topography. 
There is an unconventional, but hard-hitting, summary by Martin Agronsky, com- 
mentator of the National Broadcasting Company. 

The second is a brief volume of “Highlights,” summarizing both the plenary 
and group sessions and their recommendations. 

Proceedings, PHS Publication No. 654, $1.75; Highlights, PHS Publication 
No. 648, 35 cents. Government Printing Office, Washington 25, D. C. 
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The relation between a general hospital and its convalescent facility is 
explored in this contribution. The authors discuss the problems involved. 


THE EXPERIENCE OF A HOSPITAL-CONVALESCENT 


CENTER RELATIONSHIP 


Thomas P. Weil, M.P.H., and Bernard R. Cohen, M.D. 


A THE cost of constructing and op- 
erating general hospitals rises, 
greater utilization of the less acute medi- 
cal facility becomes a matter of increas- 
ing interest. Unnecessary or protracted 
hospitalization is not only costly in fi- 
nancial terms, but it deprives the acutely 
ill patient of some of the general hospi- 
tal’s medical resources. 

This paper discusses convalescent fa- 
cilities and the experience of one hos- 
pital and its associated convalescent cen- 
ter. A “convalescent center” is defined 
in this paper as a medical facility that 
admits patients who are recovering from 
acute illness and who remain in the 
center for two or three weeks. In con- 
trast, a “nursing home” admits patients 
for nursing, custodial, or terminal care 
for extended periods of time ranging 
from several weeks to several years. 

Within the limits of this study, we 
were able to gather facts regarding cer- 
tain characteristics of a population in a 
convalescent home that is geographically 
removed from its affiliated hospital. 
These characteristics include the dura- 
tion of initial hospitalization, the level 
of disability, the number of Blue Cross 
subscribers, and the amount of medical 
consultation available. We propose to 
indicate that these factors reflect some 
of the shortcomings of a physical separa- 
tion between the two institutions and 
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that physical contiguity between a hos- 
pital and its convalescent unit has cer- 
tain distinct advantages. 


The Institutions 


About 15 years ago, the Mount Sinai 
Hospital of New York City (1,002 beds) 
affiliated itself with the 67-bed Neustad- 
ter Convalescent Center located 12 miles 
distant in Yonkers, N. Y. Patients are 
eligible for convalescent care if above 
the age of 16, ambulant, and no longer 
in need of the intensive care given in 
the hospital. This means that the pa- 
tient must be free of frequent, acute, 
recurrent attacks of disease, capable of 
dressing and undressing, and able to 
walk to the bathroom and dining room. 

The private or resident-staff physician 
and social service worker function as a 
team in determining eligibility for and 
subsequent referral to the Convalescent 
Center. A physician specially designated 
for this function examines each patient 
and makes the final decision as to 
whether convalescence is indicated and 
if the Convalescent Center can under- 
take the care of such a patient. Less 
than 5 per cent of those patients re- 
ferred for convalescence are rejected. A 
graduate nurse whose office is located 
in the hospital serves as liaison between 
the examining physician, the social serv- 
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ice department, and the convalescent 
unit. Initial treatment orders at the 
center are identical (unless otherwise 
indicated) with those in effect during 
the last few days of care at the hospital. 
If the patient becomes too ill for care at 
the Convalescent Center, he is readmit- 
ted to the Mount Sinai Hospital. Con- 
tinuity of care is enhanced by such 
ready transfer arrangements between 
one facility and another. 


Method and Sample 


This paper is based on a retrospec- 
tive study of 209 patients, systematically 
selected (every fourth admission) from 
840 patients transferred from the Mount 
Sinai Hospital to the Neustadter Con- 
valescent Center during the calendar 
year 1957. Data reported were obtained 
from patients’ hospital charts, convales- 
cent medical care orders, and admitting 
and accounting records from both in- 
stitutions for each patient in the sample. 
Of the 209 patients, 95 were ward and 
114 were private patients. The ratio of 
males to females admitted to the Con- 
valescent Center compares favorably 
with the ratio of those admitted to 
Mount Sinai when one excludes the 
large number of women in the hospital 
for delivery and complications of child- 
birth. 

A majority of the patients admitted 
to Mount Sinai are whites of Jewish 
extraction. The place of nativity of 102 
patients studied was Russia, Poland, or 
the Balkan States (only 67 of the 209 
patients were born in the United States). 
Thirty-seven per cent (78 patients) were 
professionals, white collar workers, or 
skilled tradesmen, while only 40 pa- 
tients were unemployed prior to being 
admitted. Since Neustadter is a con- 
valescent center rather than a custodial 
facility, one could expect to find a 
larger percentage of employable indi- 
viduals here rather than in a nursing 
home. 
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Age and Diagnosis 


Seventy-seven per cent of the trans- 
fers from the Mount Sinai Hospital to 
the Neustadter Convalescent Center dur- 
ing 1957 were 50 years of age or older 
(Table 1). In comparison to the 1950 
Neustadter population (earlier figures 
are not available), a higher percentage 
of aged patients are being admitted to 
this facility. The age pattern of the Con- 
valescent Center population is quite simi- 
lar to that of New York City municipal 
hospitals and is considerably older than 
that of the general Mount Sinai popula- 
tion. 

The diagnoses of patients sent to the 
Convalescent Center during 1957 are 
quite similar to those of the general 
Mount Sinai population (Table 2). A 
somewhat higher percentage of patients 
with neoplasms and diseases of the diges- 
tive system found in the convalescent 
population can be explained by the age 
differential in the two populations. The 
close similarity between the 1950 and 
1957 diagnoses of the Neustadter pa- 
tients might lead one to assume that the 
type of convalescent patient has not been 
significantly altered in this seven-year 
period. 

Seventy-two per cent of the trans- 
ferred patients were surgical cases; 27 
per cent were from a medical service. 
The most common operative procedures 
performed prior to transfer were hys- 
terectomy, cholecystectomy, ileocolos- 
tomy, prostatectomy, laparotomy, and 
gastrectomy. 

The Moskowitz and McCann? classi- 
fication of disability was used to study 
the patient’s condition at discharge from 
the hospital. The results of the dis- 
ability classification data strongly sug- 
gest that many of these patients’ medical 
condition alone did not necessitate the 
transfer. Many of these patients could 
have been discharged to their own 
homes if environmental and financial 
resources had been adequate. There- 
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Table 1—Age Distribution 


New York 
Municipal Hospital 
Population, 1956, 
Per cent 
of Total 


General Mount 
Sinai Population t 
Per cent 
of Total No. 


1950 Convalescent 
Population* 


1957 Convalescent 
Population 


Per cent 
of Total No. 


Per cent 
No. of Total No. 


Under 30 1.0 14 3.6 
Under 35 412 20.1 


30-39 , 14.5 ‘ 
35-4 172 


40-49 


20.5 


45-54 
50-59 
55-04 
60-69 
65-74 
70-79 
75-84 
80 and over 
85 and over 


209 100.0 385 


Total 


4.6 


100.0 


100.0 1,531 


100.0 2,050 


* Based on a 33 per cent systematic sample of admissions to the Neustadter Convalescent Center during 1950. 


t July 1957 discharges from the Mount Sinai Hospital. Source: Mrs. K. Burch, medical record librarian. 


fore, it would seem that in addition to 
medical needs there are strong economic 
and social pressures that bear on the 
needs for posthospital convalescent care. 


Average Length of Stay 


The Neustadter patient stayed over 
twice as long in the hospital as the aver- 
age Mount Sinai patient (Table 3). In 
Mount Sinai Hospital, average length of 
stay for ward patients was 18 days and 
for private cases, 10 days. This differ- 
ence is even greater among those pa- 
tients transferred to Neustadter. Private 
patients sent to Neustadter remained for 
20 days in the hospital, while the ward 
cases remained 35 days. One probable 
reason for these differences is that the 
patient who is sent to Neustadter sus- 
tained a more serious illness necessitat- 
ing a longer period of hospitalization. In 
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a few cases, the attitudes of the patient 
and his family toward illness might have 
influenced his length of stay in the 
general hospital beyond the point where 
such care is medically indicated. Prior 
to being transferred, patients might have 
remained in the hospital to maximum 
immediate recovery, since the Convales- 
cent Center is 12 miles away from the 
hospital. 

Krueger® noted that the “absence of 
a spouse also increases the likelihood 
that an aged person will require care. 
outside the home.” About half (103 
cases) of the 209 patients transferred 
to Neustadter were married, 25 per cent 
were widows or widowers, and 15 per 
cent were single. Patients who were 
single or widowed remained the shortest 
period of time in the hospital and the 
Convalescent Center. This is interesting, 
since one would expect the opposite. 
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35 16.7 36 9.4 131 86 
| 314 15.3 
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The age of the patient as a significant 
factor influencing the length of patient 
stay in a hospital or a convalescent cen- 
ter is well established. This is illustrated 
in Table 3, where the average length of 


stay generally increases as the age of the 


patient increases. 

Eighty of the 209 patients had one 
or more previous admissions to the hos- 
pital; 15 had four or more admissions. 
This is somewhat higher than the aver- 
age general hospital readmission rate 
and is probably due to the different ages 
and types of illness of the two popula- 
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Services at Neustadter 


The Neustadter Convalescent Center, 
formerly a two-story mansion, was reno- 
vated and expanded so that it is now 
a well equipped 67-bed facility. A phy- 
sician is on the premises during the 
night and is available in case of a medi- 
cal emergency. There is 24-hour pro- 
fessional nursing coverage and the num- 
ber of professional nursing hours per 
patient-day is much greater than one 
would find in the typical nursing or 
custodial institution. 

Special diets are provided for more 


Table 2—Population by Primary Diagnosis 


1957 
Convalescent 
Disease Groups Population 
Per cent 


No. of Total No. 


1950 
Convalescent 
Population* 


General New York 
Mount Sinai Municipal Hospital 
Populationt Population, 1956° 

Per cent 
of Total 


Per cent 


of Total 


Per cent 


of Total No. 


No. 


Neoplasms 


Diseases of the digestive 
system 


Diseases of the circula- 
tory system 


Diseases of the genito- 
urinary system 


Diseases of the nervous 
system and _ sense 
organs 


Metabolic and _ blood 


diseases 


Diseases of the respira- 
tory system 


Diseases of skin and 
musculoskeletal sys- 
tem 


Infective diseases 
Psychiatric 


Others 7 


Total 209 100.0 


300 19.5 12.1 


248 


15.1 192 


3.5 
1 0.9 
0.3 Br 12.7 


100.0 100.0 


100.0 1,531 2,050 


* Based on a 33 per cent systematic sample of admissions to the Neustadter Convalescent Center during 1950. 


+ July 1957 discharges from the Mount Sinai Hospital. 


JUNE, 1959 


Source: Mrs. K. Burch, medical record librarian. 


tions. 
68 32.6 75 19.5 
46 22.1 83 21.7 231 9.4 
8 2.1 142 93 307 15.0 
. 7] s 38 29 7.5 61 4.0 135 6.5 
17 4.4 40 26 122 6.0 
7. 33 21 
1 05 5 
3.3 1 


Table 3—Average Length of Stay 


No. of Days 
At Mount Sinai 
Prior to 


No. of Days 
Per General 
Mount Sinai 
Admission * 


No. of Days 
At Neustadter 


Age Groups Per Admission, 


Neustadter, 1957 


20-29 
30-39 
40-49 


50-59 
60-69 
70-79 


80 and over 


Average 


9 
9 
0 


1 


14.1 
14.1 
17.8 


15.3 


12.1 


* July 1957 discharges from the Mount Sinai Hospital, Source: Mrs. K. Burch, 


medical record librarian. 


than half the patients. Over 95 per cent 
of those at Neustadter receive some med- 
ication. These figures are comparable 
to a study by Fahri* at Neustadter in 
1942, where the treatment and regimen 
of 142 patients were analyzed. Regular 
routine physician’s care is also available. 
Twice a week, all patients at the center 
receive a routine bedside examination. 
Five to 10 patients with specific prob- 
lems are seen biweekly at the medical 
office. 

The hospital and center's social work- 
ers help in the patient’s social adapta- 
tion for eventual return to the commu- 
nity. There is easy transition of social 
service information between the two 
facilities; the case is not closed in the 
hospital until all such arrangements have 
been made. 

Less than 5 per cent of the 209 pa- 
tients utilized the facilities of Mount 
Sinai while at the center. This is prob- 
ably due to two factors: (1) routine 
medical and nursing care is available 
and given at the center; and, (2) the 
geographic distance between the hospi- 
tal and the Convalescent Center is too 
great. If the convalescent facility were 
contiguous to the medical center, more 
of the ward patients could be seen by 


the physician who initially treated the 
patient in the hospital. In addition, the 
services of Mount Sinai’s Outpatient De- 
partment could be utilized. 

Over 80 per cent of the patient’s medi- 
cal conditions improved while at Neu- 
stadter. Only 22 patients were readmit- 
ted from the Convalescent Center back 
to Mount Sinai. Nine patients had to 
return to Mount Sinai because of a 
medical condition stemming from the 
original disease or disability, five from 
a new complication of the original dis- 
ease, five were scheduled to return, and 
three returned because of a new disease 
or disability. Only eight of these 22 
cases had to return to Mount Sinai by 
ambulance. Not only are the patients 
in an optimal condition according to 
the classification of disability when they 
go to the Convalescent Center, but only 
11 per cent of the patients needed to 
return to Mount Sinai for any reason. 


Financial Factors 


One of the great advantages of the 
convalescent facility is that it is less ex- 
pensive to operate. The cost per patient- 
day in the center was $12.15 in 1957, 
in comparison to $32.39 in a semiprivate 


VOL. 49, NO. 6, A.J.P.H. 


1957 
14.5 2 12.0 ‘ 
19.1 7 16.4 a 
28.0 19.9 
28.0 18.9 
| 30.7 20 9 ; 
26.9 25.1 
21.3 = 26.6 : 
782 


room and $29.43 on the wards at Mount 
Sinai. Costs and charges in less acute 
medical facilities show considerable vari- 
ation (because the nature of the care 
furnished in different institutions is so 
varied), but the Mount Sinai-Neustadter 
figures would indicate that a convales- 
cent facility can be operated at about 
one-half the cost per day of the general 
hospital. 

Twelve per cent of the 840 patients 
transferred to Neustadter during 1957 
were known to have Blue Cross coverage, 
while 53 per cent of the patients ad- 
mitted to Mount Sinai during 1957 were 
Blue Cross policyholders. The number 
of patients who had commercial insur- 
ance or who were covered by union wel- 
fare benefits in both populations is un- 
known. 

The full charge for the patient going 
to Neustadter is $84 per week, with the 
individual patient paying according to 
his financial ability. During 1957 al- 
most an equal number of ward and pri- 
vate patients was sent to Neustadter. 
Half of the ward cases were New York 
City charges and less than 15 per cent 
paid more than $30 per week. Twenty- 
one per cent of the private patients paid 
less than $30 per week and 27 per cent 
paid $80 or more. Only one out of 
four patients sent to Neustadter was able 
to pay full charges. 


Discussion 


The Master Plan for Hospital and 
Related Facilities for New York City in 
1947 suggested that as many as 1.0 con- 
valescent beds per 1,000 population may 
be needed if comprehensive and com- 
plete care is to be given the convalescent 
patient. One of the major recommen- 
dations was “that these beds be estab- 
lished in connection with and be an 
integral part of a general hospital and 
the number of convalescent beds be 
equivalent to one-fourth of its general 
care beds.” This Master Plan noted the 
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current lack of convalescent homes in 
close proximity to a general hospital to 
which they might or might not be at- 
tached. 

In the seven-year period between the 
Hospital Survey for New York (1935) 
and the Hospital Council of Greater New 
York study (1942),*® 12 convalescent cen- 
ters with 592 beds closed and six with 
436 beds were added to the list. While 
the study was being completed (1942- 
1945), 10 institutions with 637 beds 
closed and only a single new one, a 24- 
bed institution for cardiac children, was 
opened. In the decade 1945 to 1955 
this pattern continued, resulting in a 
net loss of 653 convalescent beds. Three 
country located convalescent centers and 
six others are now known to be seriously 
contemplating relocating their facilities, 
changing to a nonconvalescent care pro- 
gram, or closing permanently; two of 
the latter are hospital owned facilities.” 
The decreasing number of convalescent 
beds only serves to emphasize the need 
for central community planning in this 
field. 

While almost all patients come to the 
hospital for medical reasons, there are 
social, economic, and psychological fac- 
tors which tend to influence their length 
of stay in the hospital. There are a 
significant number of patients in the 
hospital who no longer need the care 
given in the general hospital and who 
could be transferred to a convalescent 
facility within the hospital or a short 
distance away. A study by the Maryland 
Commission on Chronic IIlness* indi- 
cated that 22 per cent of long-term 
patients did not need the care of a 
general hospital: “While they represent 
only 2 or 3 per cent of all general hos- 
pital patients, at least some of the beds 
they occupy could be made available to 
other patients if there were more ade- 
quate numbers of beds in less expensive 
types of facilities, better counseling and 
placement services, and tighter adminis- 
trative control on discharge procedures.” 
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The hospital as the medical center of 
the community and its allied medical 
institutions must provide facilities with 
varying degrees of specialized services 
to meet the medical care needs of all 
those in the community. Recovery 
rooms, group nursing and maximum 
care units, and home care programs have 
been discussed at great length in hospi- 
tal administration and public health 
literature. Progressive care, as_ illus- 
trated by the experience of the Manches- 
ter Hospital of Connecticut, is encourag- 
ing.“ Patients should be transferred to 
a less acute facility or a home care pro- 
gram unless the intensive care given in 
the general hospital is indicated and 
necessary. 

The practical problem that arises is 
where the convalescent facility should 
be located with respect to the general 
hospital. Historically, it was thought 
that the convalescent center should be 
“out in the country, where there is 
plenty of green grass and fresh air.” 
This assumption in most communities is 
contrary to indications that the con- 
valescent facility should be contiguous 
to the general hospital. 

Aside from the distance between the 
hospital and less acute facility, another 
reason for the lack of convalescent pa- 
tients is that Blue Cross and the com- 
mercial carriers will pay for hospitaliza- 
tion but generally not for care in the 
convalescent center. Only 12 per cent 
of the Neustadter patients had Blue 
Cross coverage. Why should a patient 
go to a convalescent center when it costs 
him little to stay in the hospital? The 
Blue Cross-Blue Shield nonprofit agen- 
cies and the commercial insurance com- 
panies have hesitated to extend their 
benefits to convalescent centers. These 
agencies claim that there is the difficult 
problem of distinguishing between those 
patients needing convalescent care for 
solely medical reasons (which should be 
a part of prepaid medical care cover- 
age) and those utilizing such facilities 
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for nursing, domiciliary, or custodial 
care. Since the less acute facility has 
been historically excluded from the defi- 
nition of a hospital, such facilities have 
not been eligible for reimbursement. 

Standards of types of services ren- 
dered and of the quality of care given 
must be defined to decide what con- 
stitutes a convalescent center. An organ- 
ization similar or attached to the Joint 
Commission on Accreditation of Hos- 
pitals could survey these less acute facili- 
ties. Only those meeting the minimum 
standards of the commission would be 
eligible for reimbursement by a third 
party agency. 

A more fruitful solution would be to 
bring the less acute facility closer to 
the medical center. Most general hospi- 
tals could have a minimum care unit— 
one section for diagnostic work-ups and 
another for convalescing patients. The 
patient could then be moved in the same 
bed from the recovery room, to the 
maximum care, to the intermediate care, 
to the convalescent unit within the same 
hospital, or be transferred to the hospi- 
tal’s home care program. The third 
party agencies would be more prone to 
reimburse the hospital for convalescent 
care given within its confines than at 
some place distant from the medical 
center. Not only would the patient bene- 
fit directly by this continuity of medical 
care, but the resources of the medical 
community could be rendered more ver- 
satile through so much closer an integra- 
tion of services and facilities. 

The Neustadter patient remained in 
the hospital an average of 14 days longer 
than the general hospital patient. This 
reflects, in part, the policy of keeping 
these cases hospitalized through and be- 
yond the period of maximum recovery. 
An earlier transfer of this group of pa- 
tients could be made, given the more 
ideal arrangement as proposed above. 

Empirically and a priori, the disabil- 
ity found in the convalescent home pa- 
tients is shown generally to be minimal. 
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Were this facility adjacent to the re- 
sources and personnel of its major in- 
stitution, a much larger group of patients 
at an earlier stage of convalescence 
could be taken on adequately. The bulk 
of such patients would be postsurgical 
and cardiac cases (see Table 2). In 
this way, such a group could be trans- 
ferred to the convalescent »nit with im- 
punity as regards the infrequently oc- 
curring medical complications which 
would otherwise confine this entire group 
to the hospital setting. 

Continuity of medical care as needed, 
by the same physician throughout, would 
be an ancillary advantage of this method. 
That only 5 per cent of the convalescent 
home patients availed themselves of the 
hospital’s medical services reflects the 
inaccessibility of follow-up speciality 
care available under the current arrange- 
ment and, in turn, the value of a con- 
valescent center that would be geographi- 
cally attached to the general hospital. 


Summary 


1. Transition from the facility for 
acute patients to the facility for those 
with less acute conditions is a well estab- 
lished concept in medical care adminis- 
tration. This retrospective study of 209 
patients who were transferred during 
1957 from a general hospital (New York 
City’s Mount Sinai Hospital) to a con- 
valescent center (Yonkers’ Neustadter 
Convalescent Center) 12 miles away 
from the medical center illustrates such 
an experience. 

2. The Convalescent Center popula- 
tion as compared to that of the hospital 
is older in age, of the same sex ratio, 
predominantly postsurgical, and has 
minimal to no functional disability. 
Eleven per cent of the center’s patients 
necessitated transfer back to the hospital. 


HOSPITAL AND CONVALESCENT CENTER 


Less than 5 per cent of patients utilized 
hospital facilities during their period of 
convalescence. The disability classifica- 
tion at discharge from the hospital indi- 
cates that there are probably as strong 
social as medical reasons warranting 
convalescent care. 

3. Fifty-three per cent of the general 
Mount Sinai population had Blue Cross 
coverage, while 12 per cent of those 
patients sent to Neustadter had such 
benefits. Only 24 per cent of the Neu- 
stadter patients were able to pay the 
full charge of $84 per week. One of 
the possible factors responsible for the 
patient’s transfer to the Convalescent 
Center is his inability to pay for hos- 
pitalization or the lack of health insur- 
ance coverage. 

4. Intimate proximity of hospital and 
convalescent unit may be advantageous 
in many respects, for example: con- 
tinuity of medical care; greater usage 
of the convalescent facility; increased 
availability of hospital resources; less- 
ened cost of total medical care; and 
better justification to health insurance 
plans for convalescent coverage. 
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In this paper the author presents a conceptualization of positive health 
(high-level wellness) and indicates the ways in which he thinks it 
might be used for research in this area. 


HIGH-LEVEL WELLNESS FOR MAN AND SOCIETY 


Halbert L. Dunn, M.D., Ph.D., F.A.P.H.A. 


HE AWAKENED INTEREST of public 

health circles in full-time local health 
departments and in the family and com- 
munity programs of health maintenance 
is an indication that health workers are 
becoming more “health oriented.” This 
shift in emphasis is in accord with the 
frequently quoted fundamental objective 
expressed in the Constitution of the 
World Health Organization, “Health is 
a state of complete physical, mental, and 
social well-being and not merely the ab- 
sence of disease and infirmity.” 

To most of us, this concept of positive 
health is “seen through a glass darkly,” 
because our eyes have been so long 
turned in a different direction, concen- 
trating fixedly on disease and death. 
When we take time to turn our gaze in 
the opposite direction, focusing it in- 
tently on the condition termed good 
health, we see that wellness is not just 
a single amorphous condition, but 
rather that it is a complex state made up 
of overlapping levels of wellness. As 
we come to know how to recognize these 
levels objectively, more or less as we now 
diagnose one disease from another, we 
will realize that the state of being well 
is not a relatively flat, uninteresting area 
of “unsickness” but is rather a fascinat- 
ing and ever-changing panorama of life 
itself, inviting exploration of its every 
dimension. 

It is my thesis, therefore, that both 
medicine and public health must under- 


786 


take a multiple and thoroughgoing ex- 
ploration of the factors responsible for 
good health. Without prejudice to the 
importance or the continuation and sup- 
port of existing medical and health pro- 
grams involving preventive, curative, 
or rehabilitative research and activities, 
it seems clear that many of today’s and 
tomorrow's problems call for the stimu- 
lation and development of a new major 
axis of interest directed toward positive 
health—one strong enough to activate 
physicians, health workers, and others 
in devoting a substantial segment of 
their time, resources, and creative ener- 
gies toward understanding and culturing 
good health in a positive sense. 


Why a New Health Axis Is Needed 


The need for this new axis of interest 
is rooted in the changing demographic, 
social, economic, and political character 
of civilization. These changes are well 
known, although their significance is 
usually not fully appreciated. They 
might be summarized thus: 

l. It is @ shrinking world. Com- 
munication time has shrunk to the van- 
ishing point. Knowledge of events can 
span the world in seconds and can be 
known to the masses in a matter of 
hours. Travel time from the farther- 
most reaches of the earth has diminished 
from years and months to a matter of 
days and hours. 
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2. It is a crowded world. Turned 
loose in an all-out assault upon disease 
and death, the medical and health sci- 
ences have brought about generally fall- 
ing death rates without a corresponding 
reduction in birth rates. The consequent 
“epidemic” of population growth has 
reached towering proportions in many 
parts of the world and brings with it 
new health problems arising from popu- 
lation pressures and the scarcities of 
materials and living space. 

3. It is an older world, in terms of its 
people, productivity, and resources. A 
consequence of the revolution brought 
about by the health sciences is that 
relatively more people live to an older 
age. The per capita demand for the 
output of the economic and productive 
machinery is steadily advancing. Con- 
sequently, it is probably a fallacy for 
us to assume, as so many of us have 
done, that an expansion in scientific 
knowledge can indefinitely counterbal- 
ance the rapidly dwindling natural re- 
sources of the globe. 

4. It is a world of mounting tensions. 
The tempo of modern life and its de- 
mands on the human being and his 
society are steadily increasing with no 
corresponding readjustment and streneth- 
ening of the inner man and the fabric 
of his social organizations. 

Due to these four factors among 
others, the problems which face the 
medical and public health professions 
have changed character drastically in 
the last few decades. Chronic illness 
and mental disease are far more prev- 
alent. A great range of neurotic and 
functional illnesses, which seldom de- 
stroy life but which interfere with living 
a productive and full life, are on the 
increase. 

The preventive path of the future. 
both for medicine and public health, in- 
evitably lies largely in reorienting a sub- 
stantial amount of interest and energy 
toward raising the general levels of 
wellness among all peoples. This calls 
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for spelling out in objective terms what 
high-level wellness actually means for 
the individual, the family, and the so- 
cial structure. 


The Health Grid 


In order to concretize the goal of high- 
level wellness, it is essential to shift 
from considering sickness and wellness 
as a dichotomy toward thinking of dis- 
ease and health as a graduated scale. 
For the purposes of this paper, this scale 
is conceptualized as one axis of a “health 
grid” (Figure 1). The health grid is 
made up of (1) the health axis, (2) the 
environmental axis, and (3) the result- 
ing health and wellness quadrants, that 
is, (a) poor health in an unfavorable 
environment, (b) protected poor health 
in a favorable environment, (c) emer- 
gent high-level wellness in an unfavor- 
able environment, and (d) high-level 
wellness in a favorable environment. The 
environmental axis includes not only the 
physical and biological factors of the 
environment but also socioeconomic 
components affecting the health of the 
individual. The health axis ranges from 
death at the left extremity to “peak 
wellness” at the right. The area in be- 
tween the extremes proceeds through 
serious and minor illnesses into the area 
of positive health or freedom from ill- 
ness. Thereafter, it moves into an area 
of good health at present largely un- 
charted and undifferentiated, toward a 
goal as yet but dimly perceived which 
is indicated as peak wellness. This goal 
represents the extreme opposite of death, 
that is, performance at full potential in 
accordance with the individual’s age and 
makeup. To make effective headway 
toward this goal, we need to crystallize 
our concept of what the goal is, not only 
for the individual but also for the family. 
the community, and society generally. 

Since the nature of this goal is ever 
changing and ever expanding, we will 
probably never reach it in absolute 
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Figure 1—The Health Grid, Its Axes and Quadrants 


Source: U. 
Statistics. 


terms; but we can come to know and 
appreciate its essential characteristics in 
relative terms. As the goal, at first 
seen far above us, becomes clearer and 
stirs response from deep within us, we 
will reach out toward it and fight for 
high-level wellness even as we have 
fought so valiantly and so long against 
sickness and death. 


The Spirit of Man 


Although this goal can be seen but 
dimly from our present level of knowl- 
edge, one element of certainty which 
emerges in clear relief is that we can 
no longer ignore the spirit of man as a 
factor in our medical and health dis- 
ciplines. Many of us, as physicians and 
health workers, have become increas- 
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ingly dissatisfied with our disciplines, 
which are designed as though the sum 
total of our concern is for the body and 
the mind of man, leaving to metaphysics 
and religion the affairs of the spirit. As 
if we could divide the sum total of man 


thus! If we are to move in the direction 
of high-level wellness for man and so- 
ciety, we cannot ignore the spirit of man 
in any discipline. In fact, the essence 
of the task ahead might well be to 
fashion a rational bridge between the 
biological nature of man and the spirit 
of man—the spirit being that intangible 
something that transcends physiology 
and psychology. 

The spirit of man stems largely from 
within him. Consequently, we must find 
ways of making him more aware of his 
own inner world through which he con- 
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ceptualizes and interprets his perceptions 
of the outer world. This will bring us 
inevitably, sooner or later, into the 
arenas of social and religious affairs and 
into a multitude of controversial issues. 

For most of us reared in the Western 
culture, a deep cleavage. exists between 
the realm of the spirit and that of the 
body. Consequently, we have tended to 
subdivide the study of man into three 
major areas—the body, primarily the 
concern of the physician; the mind, 
largely the concern of the educator, psy- 
chologist, and psychiatrist; and the 
spirit, entrusted to the custody of the 
religious preceptors. Similarly, we have 
been inclined to consign the development 
and maintenance of man’s physical, so- 
cial, and economic environment largely 
to economic and political leaders. 

This fragmentation of man into areas 
over which various groups struggle to 
maintain their jurisdiction appears to be 
nonsensical, since it tends to defeat the 
purposes of each group, which strives 
for the enrichment and fulfillment of 
that particular segment of man’s nature 
over which it undertakes to maintain 
jurisdiction. Harmony between juris- 
dictions can come to pass only when 
each special interest group realizes that 
it does not and cannot have a monopoly 
over a particular area of the nature of 
man. Harmony will result when the 
fact is faced that man is a physical, 
mental, and spiritual unity—a unity 
which is constantly undergoing a process 
of growth and adjustment within a con- 
tinually changing physical, biological, 
social, and cultural environment. 

It is natural that the religious leader, 
for example, express his particular con- 
cern for the spirit of man, but this 
should not lead him to ignore the body 
and mind of man or the environment in 
which man lives, since all these elements 
affect the well-being of the spirit. Nor 
should it lead him to the exercise of a 
monopoly over the spirit of man. The 
physician, on his part, must take into 
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account spiritual as well as physical con- 
siderations if he is to do an effective job 
of helping his patient toward good health 
of body and mind. For no person can 
be well physically if he is sick spiritually. 

It is natural for each group competent 
in a special field of knowledge to ap- 
proach the study and care of the well- 
being of man from its own particular 
point of vantage, but this must not pre- 
clude considerations of the unity of man 
as a whole living within a constantly 
changing total environment. High-level 
wellness can never be achieved in frag- 
ments, ignoring the unity of the whole. 

To the study of man as a unity living 
within a total environment, the fields 
of medicine and health have much to 
offer. To adventure along this pathway 
of study and responsibility calls for the 
creation of methods by means of which 
various levels of wellness can be recog- 
nized objectively. Since this proposal 
has been developed more fully else- 
where," it suffices here to say that, from 
the standpoints of medicine and health, 
the principal disciplines contributing to 
such a science will probably be bio- 
chemistry, physiology, and psychology. 

The types of questions needing answer 
are: How do we distinguish and classify 
degrees or levels of wellness? What are 
the effects of age, sex, and race on these 
levels? In what ways can we recognize 
a particular level in and of itself so as 
to be reasonably sure we are dealing 
with a homogeneous group? 

If an objective yardstick of wellness 
can be calibrated in biochemical, physio- 
logical, and psychological terms, it would 
soon become a powerful new tool for the 
physician, enabling him to recognize 
low-level wellness and to develop thera- 
pies to raise lower levels to higher ones. 

If and when it becomes possible to 
differentiate between levels of wellness, 
all the indexes now available to us in the 
measurement of disease and death will 
become available to us in the area of 
positive health. 


Wellness levels would then become 
susceptible to measurement in terms of 
prevalence rates much in the same way 
we now measure morbidity. Further- 
more, we should be able ultimately to 
calculate the frequency constants of such 
measurements, correlating them with re- 
lated social and economic phenomena. 


Steps Which Can Be Taken To Quantify 
Positive Health 


Even though such diagnoses of levels 
of wellness are not now available, much 
can be done to quantify positive health, 
for example: 

1. Effect refinements in incidence and 
prevalence rates to demarcate more 
clearly the area of positive health from 
that of illness and disability. 

2. Develop susceptibility indexes 
through the use of biochemical and func- 
tional tests to differentiate groups of 
persons most susceptible to specific dis- 
eases and conditions. 

3. Establish precursors-of-disease in- 
dexes, closely related to the foregoing 
and designed to show variations from the 
normal. 

1. Select groups of people who are 
disease-free and who are making full 
use of their talents, capacities, and po- 
tentialities; then measure them by bio- 
chemical, functional, and psychological 
tests to establish the characteristics of 
those enjoying a high level of wellness. 
Such groups would need to be selected 
so as to be representative of the various 
ages, sexes, and racial combinations. 

Possibilities of measuring levels of 
wellness in the family have been set 
forth elsewhere.* They involve special 
studies aimed at obtaining answers to 
four major areas of assessment: (1) 
What are the day-to-day functional and 
emotional interrelationships of the family 
members? (2) What activities occupy 
the family and its members? (3) What 
values are important to the family and 
its members? (4) To what degree does 
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the illness or wellness of a family mem- 
ber reflect the health status of the family 
as a unit? 

It is worth pointing out that, if and 
when it becomes possible to diagnose 
levels of wellness in the individual, a 
very great advantage will accrue to so- 
cial science technics. For instance, the 
researcher trying to evaluate the effect of 
different types of community life on the 
family or on the individual could select 
a sample of individuals and measure the 
effect on their levels of wellness of vary- 
ing community conditions. 

Once the concept of high-level wellness 
as a health goal has been crystallized 
and enriched by many minds contribut- 
ing to it from their own points of refer- 
ence, the battle for wellness in man and 
society will be joined. There must be 
many points of engagement if the battle 
is to be won. 


Know Thyself 


It is the author’s view that the central 
bastion to be conquered involves teach- 
ing people how to “know themselves.” 
Psychology tells us through laboratory 
demonstrations that our perceptions of 
the outer world are indissolubly linked 
with the concepts and emotions fixed in 
our minds and body tissues. Without a 
knowledge of one’s inner self, under- 
standing of the outer world cannot have 
breadth and depth. A mind tortured 
with prejudice, hate, and fear projects 
itself in distorted human relationships. 

Although psychiatrists have done 
much to relieve the twisted minds of the 
mentally ill, little has been undertaken 
to help ordinary people, classified as 
“well,” to know themselves and thus 
become better balanced and able to meet 
their daily problems more adequately. 
How much of the demand for sleeping 
pills, alcohol, and tranquilizers is due to 
this deep-felt need ? 

It will not be easy to help some adults 
achieve a better understanding of self. 
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In fact, it is quite likely that the major- 
ity of people are fleeing from a deeper 
knowledge of themselves. With the very 
young, the task will be less difficult. 

Since the personality of the child is 
largely formed in the preschool years, 
we must find ways to teach parents the 
importance of this inner world and how 
best to guide and nurture the child in 
his plastic early years, so that he may 
later be capable of high-level wellness 
and reach a mature and secure adult- 
hood. 

This process calls for the exercise of 
maturity and wisdom in addition to all 
the guidance that science can bring to 
bear. Growing children need broad 
and diverse opportunities for self-realiza- 
tion. Contact of the child with a wise 
and mature mind during this period of- 
ers one of the best means by which 
insight may be gained into family and 
social values and objectives. Maturity 
and wisdom must be made available to 
the growing infant and child in order 
to encourage, temper, and season his 
explorings and adventurings of self. 


Resources of Wisdom and Maturity 


Untapped resources of wisdom and 
maturity are available to the nation 
among its retired people. Persons no 
longer active in their careers, but who 
have lived rich, full lives, acquiring wis- 
dom and maturity in the process, might 
become part-time companions and coun- 
selors to our children, particularly in 
the case of the gifted child who feels 
lost without intellectual supplementation 
of his normal family and school life. 
Let us call on retired persons of special 
competence and in good health to return 
to active life within the community. 
Let us ask them to help with the children 
who need extra intellectual stimulus and 
wise understanding. Let us ask the best 
qualified of them to serve as advisers 
to the “sick” family and as special cus- 
todians of the culture of the group, so 
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to speak. The community needs them 
and they need the community. 


Creative Expression 


In the fight for high-level wellness, 
action to enhance the importance of 
creative expression in our culture is a 
must. Creative expression is a most 
important element in the bridge between 
the biological nature of man and the 
spirit of man. The creative spirit resides 
within every living person. It can be 
kindled in any man, woman, or child. 
“What is the creative spirit?” you ask. 
At one time, I defined it as “an expres- 
sion of self, adventuring into the un- 
known in search for universal truth.”’* 
However defined, we need to value it 
highly and nurture it well, since man’s 
position of dominance in the world 
stems more directly from this quality 
than from all others. 

Man finds discovery both absorbing 
and satisfying. With creative expression 
comes intense inner satisfaction. At the 
same time, it permits man to contribute 
of himself to the social group and thus 
form bonds with his fellow man of love, 
trust, and security. Creative expression 
and love of one’s fellows satisfy deep 
psychological and emotional needs in 
our inner world and simultaneously are 
radiated outward to bring us to the full- 
ness of life of which man is capable. 

When we learn how to diagnose high- 
level wellness through objective meas- 
ures, we shall probably find that a 
substantial amount of creative expres- 
sion, altruism, and love in daily life is 
essential for the approach to a high state 
of well-being. Through the development 
and application of these values in daily 
life, we will achieve self-confidence and 
faith in ourselves. This in turn will 
bring growth of self, development toward 
fuller maturity, and a balanced wellness 
of body, mind, and spirit. 

The goal of high-level wellness for 
man and society can be achieved, though 
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Training in APHA Housing Technic at Yale 


The Department of Public Health in Yale University’s School of Medicine, New 
Haven, Conn., and the Communicable Disease Center are cosponsoring a course and 
a seminar on housing and hygiene. 

The entire program, June 22-July 24, on “APHA Housing Quality Appraisal 
Technique” is concerned with hygiene of housing programs. It is designed for 
health officials, housing and planning personnel, other administrators, and university 
faculty. 

The first three weeks consist of “a concentrated version of the Housing Quality 
Technique developed by the American Public Health Association.” Those who attend 
will be issued the APHA copyrighted forms. 

Although the five-week training is considered an integral program of the final 
two weeks, July 13-24, a “Seminar on Administration of Hygiene of Housing Pro- 
grams in Urban Renewal” is open to others in addition to those not enrolled for the 
earlier course. This group will not receive the copyrighted forms, but if they have 
had no previous training in the technic will receive a packet of orientation literature 
prior to the course. 

There is no charge for the training. Students make their own arrangements for 
meeting travel and living costs. 

Further information and application forms from: Housing Hygiene Seminar 
Coordinator, Department of Public Health, 310 Cedar St., New Haven, Conn. 
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Survey methods are limited in detecting lung cancer. However, this paper 


points out that surveys can make a definite contribution toward the 
handling of the problem. Definite recommendations indicate 


how this may be achieved. 


Sokoloff, M.D. 


rose well established increasing incid- 
ence of lung cancer has been accom- 
panied by increasing medical and public 
health interest but not by an improve- 
ment in prognosis. Five-year survival 
rates range between 4.1 per cent in 
Shimkin’s state-wide Connecticut study 
reported in 1956' and 9.6 per cent in 
a thoracic surgical series reported by 
Gibbon, et al.*_ This grim situation has 
produced a wave of pessimism among 
thoracic surgeons. Is this pessimism 
justified? 

If lung cancer metastasizes almost at 
its inception, then—until we develop 
some curative agent which will reach 
every malignant cell—pessimism is justi- 
fiable. But, if lung cancer goes through 
a curable phase, our efforts should be 
bent toward delineating this early stage 
instead of condemning the results of 
radical surgery applied when the disease 
is already incurable. Unfortunately, we 
know little about the natural history of 
bronchogenic carcinoma. This ignorance 
makes it difficult to compare different 
series. We are in urgent need of a 
workable classification for lung cancer 
by stage of disease. 


Survey Cancer of the Lung 


While mass surveys were designed to 
screen large numbers of people for tu- 
berculosis, as far back as 1945, Gould* 
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reported a group of nontuberculous 
lesions found by survey methods. 

Three years later one of us* reported 
on mass surveys as case-finding technics 
for pulmonary neoplasms because we 
had detected a case of proved lung can- 
cer through careful follow-up of a 15- 
year-old boy with a thick-walled cavity 
thought to have been tuberculous. From 
1948 on we have urged that survey films 
be over-read for neoplasm as well as for 
tuberculosis and that surveys be beamed 
toward older men in whom the preval- 
ence of both tuberculosis and cancer is 
high. Among 142,156 Philadelphians 
reporting to two official survey units, the 
prevalence of proved primary lung can- 
cer was 271 per 100,000 for men over 
age 45 compared to a rate of 69 for all 
men and of one for females (Figure 1). 
These are conservative figures since they 
are based only on those whose photo- 
fluorograms were recognized as abnor- 
mal and on those with a tissue diagnosis. 
There would be a significant increment 
if those cases were added whose x-rays 
and course were characteristic of cancer 
but who either refused hospitalization or 
who had no tissue diagnosis while hos- 
pitalized. 


Early Detection 


Does survey lung cancer differ from 
lung cancer reported by thoracic sur- 
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Figure 1—Prevalence Rates per 100,000 


of Proved Bronchogenic 


Carcinoma Among Persons Surveyed at Two Official Philadelphia Units 


geons? We have already alluded to 
basic difficulties in comparing series. 
Major differences in prognosis are in- 
volved in varying rates of tumor growth, 
so that there is a need for some means 
for considering this factor as well as 
others, such as the appearance of the 
chest x-ray at the time of diagnosis, tis- 
sue type, age, race, sex, and so forth. 
Therefore, at the Third International 
Congress on Photofluorography in Stock- 
holm last August, one of us® presented 
for consideration a definition of early 
lung cancer as lung cancer traceable to 


an abnormality visible in a chest x-ray 
taken within one year of a film which 
is still considered negative on _retro- 
spective review, even when the site of 
the subsequent cancer has been pointed 
out. The difficulty is that we have few 
such early cancers to study. Of 250 
consecutive proved lung cancer cases 
from two official Philadelphia survey 
units, 74 had earlier “negative” films 
available for review (Figure 2). Only 
23 of these remained negative on review 
and, of these, only nine were within one 
year of the first abnormal film. Of the 
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51 “erroneous negatives,” 24 had still 
earlier “true negative” films and 11 of 
these were within one year of the first 
abnormal film. Thus, only 19 “early” 
cancers were available in a series of 250 
cases—too few for analysis. Nonetheless, 
we should not be discouraged about the 
therapy of lung cancer until we have 
educated physicians to refer older men 
for semiannual chest x-rays and radiolo- 
gists to over-read minor deviations from 
normal. 

We have made some progress in sur- 
vey lung cancer. In 1953 only 10 per 
cent of 100 consecutive proved cases 
from our surveys were asymptomatic. In 
1958, an analysis of a larger series of 
250 consecutive cases revealed that 20 
per cent were asymptomatic. We hope 
that this increase in the number of 
asymptomatic persons reporting to sur- 
vey units was a result of education. Re- 
cent publicity about radiation hazards 
is reducing the number of such people 
reporting to survey units. In the Phila- 
delphia Pulmonary Research Project, a 
study of 6,137 volunteer men over age 
45 reporting for semiannual chest x-rays 
and questioning in regard to symptoms,® 
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Figure 3—Three-Year Survival of Proved Lung Cancer by Clinical Status* 
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we estimate that almost 5 per cent of 
these men are refusing x-rays since the 
beginning of the National Science Foun- 
dation publicity on radiation. This is 
an unfortunate situation, since lung can- 
cer is a fatal disease and the risk of 
genetic damage as well as the risks of 
leukemia, osteogenic sarcoma, and simi- 
lar conditions are small in the older age 
group. 

It is important to continue lung cancer 
case-finding efforts in anticipation of the 
development of a cancerocidal drug. 
Early detection will be as important 
when that utopia is reached as it is now. 
The situation will be analogous to that 
in tuberculosis after the development of 
streptomycin. 


Symptoms and Survival 


It is of great practical importance that 
older asymptomatic men report periodi- 
cally for chest x-rays since one out of 
two of our asymptomatic cancer pa- 
tients is alive three years after the first 
abnormal chest x-ray compared to only 
one in 10 of those with clinically mani- 
fest disease (Figure 3). 
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Figure 4—Three Year Survival by Classification of First Abnormal Film 154 Cases with 


Minimal Three-Year Follow-Up 


Radiologic Considerations 


Of 250 proved cancer cases, more 
than half were suspected of neoplasm 
because their x-rays were characteristic 
of cancer, 20 per cent were suspected 
only of tuberculosis, and 22 per cent had 
their earliest lesions missed altogether. 
The three-year survival rate for the “er- 
roneous negatives” was 52 per cent com- 
pared to 8 per cent for those whose films 
were at once suspected of malignancy 
(Figure 4). In short, once the “char- 
acteristic” radiographic appearance of 
cancer is visualized, it is late in the 
natural history of the disease. 

Any abnormality in the chest film of 
an older person should be suspected of 
being malignant unless promptly diag- 
nosed nonmalignant. In Philadelphia 
surveys, 0.3 per cent of all films are 
interpreted as “suspect neoplasm.” 

In an attempt to correlate roentgeno- 
graphic appearance with prognosis, an 
elaborate x-ray classification was drawn 
up. The individual categories were small 
but there was no significant correlation 
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except for one category—solitary nod- 
ules. Eighteen of these, a number too 
small for statistical significance, were in 
the study three years. Their three-year 
survival rate was 56 per cent compared 
to 21 per cent for those whose first 
abnormalities were lesions other than 
solitary nodules (Figure 5). 


Tissue Type 


Less than 1 per cent in this study had 
terminal bronchiolar carcinoma, 17 per 
cent had adenocarcinoma, 28 per cent 
had undifferentiated carcinoma, and 51 
per cent had squamous cell carcinoma. 

Among the 228 men in the study, 54 
per cent had squamous cell carcinoma. 
Only four of the 22 women had this tis- 
sue type. Among the 75 nonwhite males, 
63 per cent had squamous cell carcinoma 
compared with 50 per cent for the 153 
white males. If squamous cell cancer 
is related to exogenous carcinogens, then 
the greater proportion of squamous cell 
carcinoma in men and the greater pro- 
portion in nonwhite men may be due to 
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greater industrial exposure, fumes, and 
similar conditions. 


Bronchoscopic Findings 


Of the 213 patients bronchoscoped in 
our series, only 44, or 21 per cent, had 
normal gross findings. This bears testi- 
mony to the advanced nature of most 
cancers detected in surveys. It has been 
our experience, based on following per- 
sons whose survey films are abnormal, 
that, once either gross or microscopic 
bronchoscopic abnormalities are present, 
the prognosis is grave (Figure 6). 


Over-All Survival 


The over-all five-year survival rate 
from the first abnormal photofluorogram 
for the 100 in this series long enough 
for the calculation of such a rate was 17 
per cent (Figure 7). 


Summary 


Lung cancer detected by surveys is 
predominantly advanced. In our experi- 
ence, this is due to several factors: 


SOL. 
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1. Only 20 per cent of survey-detected lung 
cancer cases were asymptomatic. 

2. In 52 per cent of cases, the first radio- 
logic abnormality at once suggested cancer. 

3. Of 74 cases with earlier “negative” chest 
x-rays, only 23 were “true negatives.” In 51 
instances, the earlier lesions had been missed 
one to five times. 

4. Prompt medical action was not always 
recommended and, when recommended, was 
not always followed. 


Recommendations 


Before minimizing the contribution 
surveys can make toward the detection 
of curable lung cancer, it is recom- 
mended that: 


1. Efforts be made to promote semiannual 
survey films for asymptomatic men over age 45. 

2. Screening histories be taken on older men 
who report to survey units in order to avoid 
false reassurance: symptomatic patients with 
single “negative” miniature films be referred 
for meticulous clinical and radiologic study. 

3. Efforts to maintain perfect photofluoro- 
graph technic be emphasized in order to avoid 
overexposed films which “burn out” small 
lesions. 

4. Efforts be made to keep physician-readers 
alert by including, with their knowledge, ran- 
domly placed phantom lesions. 
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Figure 5—Three-Year Survival by Appearance of First Abnormal Film 
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Figure 6—Three- and Five-Year Survival After First Abnormal Film According to 
Bronchoscopic Findings* 
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Figure 7—Survival by Years After First Abnormal Film 235 Cases with 
Minimal One-Year F.U. 
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5. Lung Cancer Commissions, like the one 
organized by the Philadelphia County Medical 
Society, be encouraged to review the diagnosed 
cancer cases and discuss with the appropriate 
physicians the medical delays. 

6. Publicity be given to encourage older 
persons to seek medical attention promptly 
and accept medical recommendations for study 
or treatment if symptoms are present or if 
chest x-rays reveal abnormalities. 


LUNG CANCER 
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Restoring Human Dignity 


“Some of you may have heard Paul Brand, the orthopaedic surgeon of Vellore, 
tell the story of the young leper who came to his crowded clinic one day and presented 
his crippled hands. When the digital joints and muscles had been carefully tested he 
was told that something could be done to restore power and usefulness to his wasted 
and anaesthetic fingers, and he passed on to be admitted for operation. On his way 
he suddenly halted momentarily and broke down in a storm of tears. To the nurse 
who sought to comfort him he explained that his emotional outburst was due to a thrill 
of overwhelming happiness, not because the surgeon had told him his case could be 
remedied but because, instead of shrinking from contact with him as he had expected, 
the surgeon had taken his two deformed hands gently in his own and in so doing 
had done what even the members of the lad’s own family had always been afraid to 
do; and when finally the surgeon had patted him on the shoulder and looked at him 
with a friendly smile the load of bitter resentment at his lot which had been piling 
up in his heart for years suddenly vanished when he heard the first kind word spoken 
to him in all the time he had been a leper.”—Professor John Kirk, M.B., F.R.CS. 
“Our Attitude to Suffering.” Middlesex Hospital Journal (Sept.-Oct.), 1958. 
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This is a discussion of the ways in which a state health department may 


contribute significantly to the reduction of unnecessary radiation. 


EXPERIENCES AT THE STATE LEVEL IN COPING 


WITH IONIZING RADIATION 


Daniel Bergsma, M.P.H., F.A.P.H.A. 


HE PUBLIC IS EXPOSED increasingly to 

ionizing radiation from many sources, 
including x-ray machines, foods, and 
fall-out. The cumulative effect of suc- 
cessive ionizing radiation 
and the multiple sources of exposure 
have led many to recognize radia- 
tion protection as a public health prob- 
lem. Public awareness of the need for 
protection against ionizing radiation has 
become increasingly acute. Probably 
this awareness is stimulated by fear of 
a hazard to health and life which has 
such tremendous speed and yet cannot 
be seen, heard or felt. 


doses of 


Legislation 


In New Jersey the State Sanitary 
Code, adopted by the Public Health 
Council, has the force and effect of 
law. In 1952 a chapter on “Radiation” 
was adopted. 

In recent years. the Program Area 
Committee on Radiological Health of 
the American Public Health Association 
and the Subcommittees on Radiological 
Health of the Association of State and 
Territorial Health Officers and the Con- 
ference of State Sanitary Engineers have 
met at a series of Workshop Conferences 
on Radiological Health. 

As a result of these workshop sessions, 
several documents have been developed. 
These include a statement entitled, “For- 


ward to State Radiation Protection Act,” 
a “Suggested Draft of a State Radiation 
Protection Act (with Commission)” and 
another “(without Commission ).” These 
alternate drafts provide guides for a 
legally and administratively sound ap- 
proach to the basic problems encount- 
ered by any state in undertaking the 
following: 

1. Declare a public policy concerning ioniz- 
ing radiations. 

2. Designate an administrative agency to 
deal with the problem. 

3. Authorize the necessary rule-making rela- 
tive thereto, and 

4. Provide for enforcement thereof. 


The workshop sessions have also pro- 
duced a_ statement entitled, “Public 
Health Policy on Radiological Health,” 
a booklet entitled, “Public Exposure to 
Ionizing Radiation,” and a document 
entitled, “Radiological Health Practice— 
A Guide for Public Health Administra- 
tors.”* 

In June, 1958, the New Jersey Legis- 
lature passed and Governor Robert B. 
Meyner signed into law a Radiation Pro- 
tection Act which is almost identical 
with the workshop model referred to. It 
created in the State Department of 
Health a Radiation Protection Commis- 
sion. The members are nonsalaried and 

* Available from the American Public 


Health Association, 1790 Broadway, New York 
19, N. Y. 
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are appointed by the governor. The 
commission is authorized, after public 
hearing, to promulgate, amend, and re- 
peal regulations to control unnecessary 
radiation. The State Department of 
Health conducts the necessary field, labo- 
ratory, research, administrative, and 
enforcement work. In October of 1958 
the commission members were sworn in; 
they include two physicists, a physical 
chemist, a zoologist with a background 
in genetics, a mechanical engineer who 
has had graduate work and experience 
in public health, the chief radiologist of 
a hospital, and the state commissioner of 


health. 


Organization 


An occupational health unit may be 
assigned responsibility for radiation pro- 
tection activities. Many radiological 
health programs started that way. A 
specific law, civil service practices, fiscal 
considerations (including performance 
budgeting), or public relations factors 
may dictate a separate, identifiable unit. 
Basically, however, this is a part of the 
effort to control the environment of man 
so as to prevent or reduce the likelihood 
of injury to him from hazards of his 
environment. Certainly, to avoid confu- 
sion and unnecessary costs of duplica- 
tion, it is imperative to integrate effec- 
tively radiation protection activities with 
those of other programs, such as the 
supervision of water, milk, shellfish, air 
sanitation, and occupational health. 


Personnel and Training 


The number, kind, and training of 
personnel required varies with the scope 
of undertaking in this field, the ‘size of 
the jurisdiction, and the number and 
character of radiation sources present. 
A good program, which will include pre- 
ventive-type consultation services in 
radiation protection, calls for a chief or 
program coordinator who is well trained 
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in mathematics, physics, and radiation. 
The larger the program, the greater the 
skill in administration that will be 
needed by its chief. 

A few persons with suitable back- 
ground training and subsequent experi- 
ence with the Atomic Energy Commis- 
sion have been employed by state de- 
partments of health. Increasingly use- 
ful courses from a public health point 
of view to train both beginners and 
advanced students have been made avail- 
able by the Public Health Service, the 
Atomic Energy Commission, the Depart- 
ment of Defense, and certain universi- 
ties. A well trained and experienced 
program coordinator can provide valu- 
able inservice training for his assistants. 


Operational Experience 


As a first step, the tuberculosis con- 
trol program in New Jersey was directed 
away from indiscriminate mass chest 
x-ray screening. By statistical plotting 
of reported deaths and by superimposing 
reported cases of tuberculosis at their 
exact residences on city maps, circum- 
scribed areas of high incidence were 
established. Since the number of x-rays 
that the state could take was limited by 
budgetary considerations, we directed 
state support of chest x-ray, tuberculosis 
case-finding activities into the areas of 
known high incidence. We found many 
more previously unknown cases of tu- 
berculosis in proportion to the number 
of x-rays taken. We were getting a 
better yield from the dollars invested. 
But simultaneously we were protecting 
from the risk of unnecessary exposure 
to radiation thousands of well persons 
in whom the probability of finding tu- 
berculosis was extremely low. In other 
words, we used selective mass screening. 

In common with other health agen- 
cies, our tuberculosis control personnel 
has taken a new look at the tuberculin 
test as a means of reducing still further 
the number of younger people given 
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chest x-rays. The use of the tuberculin 
test, especially on younger persons, can 
greatly reduce the need for chest x-rays 
to find cases of tuberculosis. 

Background radiation data and changes 
in radiation intensities, especially in 
areas around nuclear reactors or other 
concentrations of radionucleides, are 
ascertained by assaying samples of water, 
soil, plants, ceriain foods, and air for 
radioactivity. 

More recently we have conducted 
studies, for example, in hospitals and 
among veterinary and dental personnel 
who use x-ray machines. These studies 
were made to determine whether such 
personnel, their patients, or other per- 
sonnel were getting unnecessary radia- 
tion. The study of the uses of x-ray 
equipment by veterinarians disclosed 


that the three conditions which caused 
the most severe exposure in veterinary 
radiography were: (1) using the x-ray 
without proper coning, (2) employing 
an unshielded table, and (3) holding 
the animal with hands in the direct 
beam. At the conclusion of this study, 
11 recommendations were submitted to 
veterinarians using radiography. 

Under our new Radiation Protection 
Act registration of all sources of radia- 
tion will take place. Certain standards of 
use designed to eliminate unnecessary 
radiation will be promulgated by the 
Radiation Protection Commission ac- 
cording to law. 

These and similar services illustrate 
how a state health department may con- 
tribute significantly to the reduction of 
unnecessary radiation. 


Dr. Bergsma is commissioner, State Department of Health, Trenton, N. J. 
This paper was presented before a Joint Session of the Engineering and 
Sanitation, Health Officers, and Occupational Health Sections of the American 
Public Health Association at the Eighty-Sixth Annual Meeting in St. Louis, Mo., 


October 29, 1958. 
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Pride Goeth ... 


T IS PLAIN that the major issue in pro- 
| tection of the public from exposure 
to x-rays or nuclear radiation is not 
scientific but, in the broad sense, politi- 
cal. We do not mean to say, as a few do, 
that those fearful of nuclear radiation 
are agents of the Kremlin. Such an 
argument discredits only those who use 
it. Neither do we question the motives 
of those who boldly say, “Full speed 
ahead on nuclear development and damn 
the fission products!” And we do not 
imply that the conflict over x-rays is a 
bald partisan alignment of radiologists, 
dentists, or fund-raisers on the one hand 
against the Atomic Energy Commission 
and the Public Health Service. As a 
political dispute, it is much more subtle 
than a mere struggle for power in either 
the national or international domain. 

The issue is political because the best 
scientific information is as yet too mea- 
ger to admit final judgments. It is 
generally accepted that radiations pro- 
duce both somatic and genetic injury 
to a segment of the total population. It 
is generally agreed that the injury is 
cumulative and irreversible. It is gen- 
erally agreed that only the passing of 
time and the slow dissipation of nuclear 
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energy will deactivate the fission prod- 
ucts which nuclear science has intro- 
duced into the human ecology. It is 
generally agreed that unnecessary expo- 
sure should be avoided. But it is not 
generally agreed how serious radiation 
injury may be, even when applied in 
specified doses to the world population 
for a specified number of generations. 
It is not generally agreed what the prob- 
able effects of public exposure to radia- 
tion are or will be, or whether those 
effects desired by mankind will out- 
weigh those likely to imperil the survival 
of the species. We cannot take a cal- 
culated risk because the risk that nuclear 
science has created is as yet incalculable. 

In the political art of getting things 
done, one does not exactly question 
whether to proceed with the creation of 
fission products which, however com- 
plete the safeguards, cannot wholly be 
prevented from entering the human en- 
vironment. Continuation of nuclear ex- 
periments seems absolutely certain. 
Rather, the question is how to go ahead 
-—and at what pace. Is this a process 
to be entrusted to free, private enter- 
prise? Can it be tolerated as an in- 
dependent concern of any sovereign 
nation? Should it be assumed that the 
traditional police powers of the states 
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are sufficient to protect the public from 
silent and invisible messengers? Must 
one also assume that the agencies en- 
trusted with the development of nuclear 
energy should also hold chief respon- 
sibility for the public’s safety? 

The two latter questions have been 
put by the National Advisory Committee 
on Radiation to the Surgeon General of 
the Public Health Service, U. S. Depart- 
ment of Health, Education, and Welfare. 
As to the powers of the states, the com- 
mittee’s report frankly faces the fact that, 
while the states can and should assume a 
great deal of protective responsibility 
within their borders, the burden of as- 
suring provision of that protection is 
also national and even international. The 
report asserts that federal authority 
should prevail when a state is helpless 
or inert. As to the wisdom of seating 
responsibility for public safety in the 
lap of the advocates of nuclear develop- 
ment, the committee unequivocally rec- 
ommends a divorce, with custody of the 
protective function in the Public Health 
Service. 

Atomic energy development goes for- 
ward with reference to economic, diplo- 
matic, and military rather than biologi- 
cal factors. In one more effort to build 
a scientific basis for biological policies, 
the National Academy of Sciences has 
announced a second review of research 
and findings in radiation hazards. But 
no facts available to science at this time 
can relieve this nation of its political 
choice. 

Granting that the precise measure of 
radiation hazards will not be known for 
generations, and granting the possibility 
that the hazards may be grave enough 
that the human species may be destroyed 
by radiation from fission products now 
possible, are we to play it safe? A con- 
servative attitude will seek national and 
international agreement to restrict ex- 
posure to radiation and production of 
fission products until the hazards are 
well appraised. 


It is true that if this conservative 
position were to be adjusted unilaterally 
it would raise the possibility that the 
United States might forfeit its military, 
technological, and economic primacy to 
the competition east of the Elbe. For 
such action to be effective multilateral 
agreements are essential. 

It is also true that anything less than 
a conservative position now may jeopard- 
ize survival of life on this small planet. 
Since we shall not know the probable 
extent of injury until it will be too late 
to prevent the damage, we can assume 
that future generations will appreciate 
the wisdom of a conservative attitude 
toward public exposure. It remains to 
be seen whether national pride through- 
out the world in technological achieve- 
ment will mean more to this generation 
than the health of its descendants. 


What of the Exploding Metropolis? 


——— on the state of American 
cities fill the air and the headlines. 
There is no lack of reports, inquiries, 
articles, and quotations to document the 
critical problems that exist in our large 
urban communities. Creeping slums, 
urban sprawl, flight to the suburbs, 
stenosis of the traffic arteries—these are 
the facts which the Jeremiahs embroider. 
But these facts are also symptomatic of 
the process by which cities have been 
changing into what will be a radically 
new form of human settlement, a process 
of which the ultimate outcome can 
hardly be envisaged. 

These changes are already making 
themselves felt with heavy impact in 
the handling of community health prob- 
lems. It is, therefore, no exaggeration 
to point out that any health worker who 
wishes to know where public health is 
going must to some extent become con- 
versant with the problems of the chang- 
ing city. Probably the best short intro- 
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duction to the facts of urban change 
and development appeared in 1958 un- 
der the title, “The Exploding Metro- 
polis.” Originally a series of articles 
by the editors of “Fortune,” this small 
book describes the situation within 
which public health must function. 
While this slogan title has a quasi- 
revolutionary ring to it, yet the prob- 
lems discussed in this volume are the 
consequence of a long steady, typically 
evolutionary process which has been 
going on for at least a hundred years. 
During this period, there has been a 
rapid spread of population at the urban 
periphery and slower decrease at the 
center of the city. The process has been 
furthered by technological developments, 
especially the automobile, as well as by 
economic and political trends, such as 
the nature of the public housing pro- 
grams, residential segregation, the rise 
in the standard of living, and others. As 
a result, the cumulative quantitative 
growth has led to a very definite qualita- 
tive change. For thousands of years the 
city existed as a specific form of human 
settlement in symbiosis with and counter- 
posed to the surrounding rural area. 
Now, in many parts of the United States, 
as well as in other parts of the world, it 
has become a metropolitan area (or a 
metropolis, for short) which is neither 
exclusively city nor country, but which 
partakes of the characteristics of both. 
Unfortunately, most of the thinking on 
this subject is still couched in conven- 
tional terms of city, suburbs, and coun- 
tryside. Actually, in the modern metro- 
politan area these concepts have lost 
most of their earlier meaning. The area 
has to be conceived as a unit and this 
has a definite bearing on public health 
organization and practice. No one who 
has examined the problem of the urban 
community can escape the commonplace 
that most metropolitan areas in the 
United States are a patchwork of gov- 
ernmental units which cannot be justi- 
fied logically, but can only be explained 
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historically. Federal, state, and county 
units, often municipalities and town- 
ships, school districts, and autonomous 
authorities jostle each other, sometimes 
conflict with one another, and at other 
times pass the buck from one to an- 
other. Sometimes there is cooperation. 
It is clear that any successful attack on 
the problems of cities requires the es- 
tablishment of effective responsible 
metropolitan governments. 

There is no doubt that this is ex- 
tremely difficult to achieve. Given the 
nature of the American political system 
and the vested interests that are to be 
found in various established govern- 
mental units, action may be required on 
the state or even the federal level. Over 
a hundred years ago England was faced 
with a similar problem. Urban com- 
munities were “governed” by congeries 
of corporations, parish vestries, boards, 
and special commissions of various 
kinds. Not until parliament took action 
was some measure of administrative 
rationality created. In turn this action 
paved the way for a national system of 
public health administration. Will we in 
the United States require similar action? 

Another instance is the effect of vari- 
ous policies and programs which are 
intended to ameliorate one problem but 
which create or intensify others. For 
example, in a chapter entitled “The 
Enduring Slums,” Daniel Seligman, one 
of the “Fortune” editors, asserts that the 
net effect of urban redevelopment “is 
almost always a big reduction in the 
neighborhood’s total population, and a 
consequent increase in the population 
pressure on nearby neighborhoods.” He 
goes on to say that “this pressure helps 
make slum property immensely profit- 
able.” Here clearly is another instance 
where one kind of change works as a 
factor to create situations which have 
untoward effects on the health of the 
community and which lead the public 
health worker to feel that he has taken 
over the task of Sisyphus. 
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One thing is clear. While many may 
desire to ¢ cape from the big, complex 
problems which accompany the appear- 
ance of the metropolis, there is no turn- 
ing back. Urbanism as a way of life for 
more and more people is the pattern for 
the future. There is no romantic escape 
by returning to the country as it used to 
be, or to the city that was. Life in a 
metropolitan area requires planning and 
administration for a total region and it 
is only within such a framework that the 
full potentialities of modern public health 
can be achieved. 


~ 1 The Editors of Fortune. The Exploding 
Metropolis. Garden City, N. Y.: Doubleday 
Anchor Books, 1958. 


From These Roots—A Century of 
Progress 


HE YEAR 1959 is auspicious for cen- 
and anniversaries, for 1859 
was a fruitful year in the annals of pub- 
lic health. From seeds planted a hun- 
dred years ago emerged significant ad- 
vances in public health practice, nurs- 
ing, and sanitary science. Some of these 
anniversaries have already been noted 
in preceding issues of the Journal; at 
this point we may note a number of 
others of lasting consequence. 

On April 27-30, 1859, a significant 
national gathering, the Third National 
Quarantine and Sanitary Convention, 
met in New York City. Over 100 rep- 
resentatives—from Canada to New Or- 
leans—joined the New Yorkers present 
at this pioneering conclave. Meeting at 
the College of Physicians and Surgeons, 
the interesting and often-heated debates 
of the convention filled a thick volume 
of over 700 closely printed pages (“Pro- 
ceedings and Debates”) published later 
the same year. The introduction for 
this volume was written by Wilson 
Jewell, a physician of Philadelphia, or- 
ganizer of the first national quarantine 
convention held at Philadelphia in 1857, 


and a promoter of the second one held 
at Baltimore, Md., in 1858. The last of 
this series of meetings was held at Bos- 
ton in 1860; thereafter the rumblings of 
civil war postponed indefinitely the next 
convention which was to have been held 
at Cincinnati, Ohio. These four quaran- 
tine and sanitary conventions were a 
prelude to the founding of the American 
Public Health Association in 1872. 
Stephen Smith, its founder, as well as 
other early members had participated in 
the deliberations of the conventions. 

Also, in 1859, Lemuel Shattuck died 
in Boston, but in the same year there 
was born another great figure in Ameri- 
can public health, Hermann M. Biggs 
(1859-1923). He was, as William H. 
Welch put it, “a sanitary statesman 
whose major contribution lay in creat- 
ing a public health practice appropriate 
to the bacteriological era, and in looking 
ahead to the problems that would lie 
beyond the conquest of the major com- 
municable diseases.” He gave the pub- 
lic health diagnostic laboratory its real 
start in New York City in 1892. Biggs 
was a pioneer in tuberculosis and ve- 
nereal disease control, in health educa- 
tion, and in the organization and pro- 
vision of medical care. His appointment 
as commissioner of health of New York 
State in 1914 led to the beginning of 
the excellent health record which New 
York has enjoyed since then. Along 
with that of Shattuck, the name of Biggs 
appears as one of 21 physicians, sani- 
tarians, and other health scientists whose 
names grace the facade of the building 
of the London School of Hygiene and 
Tropical Medicine—heroes who have 
done so much to advance the public 
health. 

Eighteen hundred and fifty-nine was 
also the year in which Florence Kelley 
(1859-1932), pioneer and “impatient 
crusader” of social reform, was born. 
She was the first chief inspector of 
factories for [llinois and later general 
secretary of the National Consumers 
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League. As early as 1900, she proposed 
a national commission to deal with in- 
fant mortality, birth registration, child 
labor, desertion, illegitimacy, and re- 
lated problems. Eventually, she was one 
of the creators of the Children’s Bureau 
which has done so much in the interest 
of maternal and child welfare. 

Overseas, significant public health 
events took place as well. Of special 
interest was the publication in 1859 of 
“Notes on Hospitals” by Florence Night- 
ingale (1823-1910). This book and its 
companion, “Notes on Nursing” (1860), 
were described by Fielding H. Garrison 
as “True medical classics, distinguished 
by the rarest common sense and sim- 
plicity of statement.” These publica- 
tions preceded the opening of Miss 
Nightingale’s pioneer school for profes- 
sional nurses at St. Thomas’s Hospital 
in London on June 15, 1860. 

Important to vital statistics was the 
publication in 1859 of a “Healthy Dis- 
trict Life Table” by William Farr (1807- 
1883). Twenty years earlier, at the in- 
sistance of Edwin Chadwick, he had 
given up medical practice to enter the 
British Registrar General’s Office, in the 
reports of which he published his classic 
statements on the causes of death in 
England (1839-1870). William Farr is 
today remembered as the leading Eng- 
lish medical statistician of his time, and 
he made a lasting contribution to public 
health by so organizing vital statistics 
that any reasonable person could use 
them. 

Also in London, Sir James Bazal- 
guette in 1859 planned the first canaliza- 
tion (sewage disposal) system of the 
city. This enterprise was executed be- 
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tween the years 1859 and 1875 and is 
the concrete expression of the first 
period of modern public health. 

In Germany, the physician Hermann 
Brehmer (1826-1899) in 1859 opened 
the first sanitarium for tuberculosis pa- 
tients. Located at Gorbersdorf in Sil- 
esia, where it still functions today, the 
success of this pioneer institution led 
to the creation of many similar establish- 
ments throughout Europe and America. 
Public health progress, improved social 
conditions, and most recently antimicro- 
bial drug therapy have radically altered 
the tuberculosis situation in the United 
States. Symbolic was the closing in 1954 
of the famous tuberculosis sanitarium at 
Saranac Lake in the Adirondacks of 
New York State. But we cannot forget 
the role of Brehmer and the sanitarium 
movement in contributing to the present 
result. 

As Wilson G. Smillie has recently 
written: “A great inspiration comes 
from a review of the achievements of 
our forefathers. We gain understanding 
and courage from their foresight, their 
strength, and their fortitude. An analy- 
sis of past events provides us with a 
more complete knowledge of the phil- 
osophy which gave birth to new social 
concepts and to the application of ad- 
vances in science. But the consummate 
value that is derived from a study of 
the past is its bearing on the living 
present and its promise for the future.” 

(The Journal is indebted to Fred B. 
Rogers, M.D., M.P.H., F.A.P.H.A., as- 
sistant professor of preventive medicine 
and public health, Temple University 
Hospital, Philadelphia, Pa., for the prep- 
aration of this editorial. ) 
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LEGISLATIVE NEWS 


o— health legislative proposals are 
receiving Congressional consideration. 
Included are (1) the International 
Health and Medical Research Act of 
1959 introduced by Senator Lister Hill 
and Congressmen John E. Fogarty and 
Kenneth Roberts, and (2) amendments 
to the Public Health Service Act to con- 
tinue present and establish new training 
programs. 

The Senate Committee on Labor and 
Public Welfare describes S. J. Res 41 
as a measure designed to join the skills 
and resources of American health scien- 
tists with the research talents and capa- 
bilities of scientists in other countries 
in a concerted attack upon the unsolved 
problems of disease and disability that 
confront all peoples. 

Under the general direction of the 
Secretary of the Department of Health, 
Education, and Welfare, the Surgeon 
General of the PHS, through a National 
Institute for International Health and 
Medical Research, is authorized to en- 
courage, support, and cooperate in the 
training for, and the planning and con- 
duct of, research, experiments, and 
studies relating to the causes, diagnoses, 
treatment, control, and prevention of 
physical and mental diseases and im- 
pairments of mankind, or relating to the 
rehabilitation of the physically or men- 
tally handicapped. Such research, ex- 
periments, and studies may be carried 
on in the United States and in foreign 
countries. An appropriation of $50,000- 
000 annually is authorized. 

The joint resolution creates a National 
Advisory Council for International 
Health and Medical Research, whose 
members will include, among others, 
leaders in fields related to the health of 
mothers and children and in rehabilita- 
tion. 

The council is authorized to advise 
and make recommendations to the Sec- 


retary and the Surgeon General on 
matters relating to the purposes and 
activities authorized by the resolution. 
No financial grant is to be approved by 
the Surgeon General except after review 
and recommendation by the Council. 

In addition to the new Institute for 
International Health and Medical Re- 
search, the Surgeon General is author- 
ized to utilize other units of the PHS, 
the Office of Vocational Rehabilitation, 
the Children’s Bureau, and such other 
agencies of HEW as he and the Secre- 
tary deem advisable. 

A number of identical bills have been 
introduced that amend the Public Health 
Service Act to provide for public health 
training programs and for other pur- 
poses. H.R.6871 was introduced by 
Congressman Rhodes of Pennsylvania. 
Identical bills have been submitted by 
Congressmen Cohelan (Calif.), Moor- 
head (Pa.), Dollinger (N. Y.), Mac- 
donald (Mass.), and Roberts (Ala.). 
Most of the provisions of the proposed 
legislation would put into effect recom- 
mendations made by the July, 1958, 
Training Conference, called for as a 
part of the Title I, Public Health Train- 
eeship Program. 

The bill proposes to establish Con- 
gressional policy that an adequate sup- 
ply of professional public health per- 
sonnel, including the varied specialties, 
is essential to promote the health, wel- 
fare, and security of the nation. It 
states that the number of such ade- 
quately trained public health personnel, 
and the rate at which they are being 
trained, are grossly inadequate to meet 
even current needs of local, state, fed- 
eral, and international health programs. 
Modern technological and other new and 
challenging developments, including ion- 
izing radiation, air and water pollution, 
increased food additives, the serious 
problems posed by accidents, as well as 
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the increasing importance of prevention 


and control of such diseases as cancer, 


mental illness, and heart disease in the 
adult and the aged, require even greater 
numbers of trained public health per- 
sonnel. The bill cites as the major ob- 
stacles to accelerating the rate and 
broadening the scope of such training, 
the inadequacy of public health train- 
ing facilities, the high cost of training 
programs, and the shortage of scholar- 
ship funds. Hence it requests that the 
Congress provide funds to assist in over- 
coming these obstacles. 

An Advisory Committee on Public 
Health Training would be established 
composed of representatives of the prin- 
cipal health specialties in public health 
administration and training who would 
advise the Surgeon General on the ad- 
ministration of programs and on pro- 
gram standards and policy. 

The bill would extend for five years 
the provisions of Title I traineeships for 
graduate and specialized training, sched- 
uled to expire June 30, 1959. The bill 
would also authorize an indefinite con- 
tinuation of the program of grants-in- 
aid to schools of public health. The 
present authorization expires June 30, 
1960. Annual funds available for this 
purpose would be $6,000,000 per year, 
beginning with fiscal 1961. 

A new feature of federal participation 
called for would be grants for construc- 
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tion of training facilities at schools of 
public health. Annual appropriations 
not to exceed $5,000,000 would be au- 
thorized for each of five years, begin- 
ning with fiscal 1961, providing that the 
aggregate of funds appropriated for the 
five years would not exceed $15,000,000. 
The funds would be used as recom- 
mended by the Advisory Committee, or 
70 per cent of the cost of construction 
of the facility, whichever is the lesser 
amount. 

Also authorized is an annual appro- 
priation of $1,000,000 for training pub- 
lic health nurses in public or nonprofit 
educational institutions accredited for 
such training. (This provision should 
not be confused with the Title II train- 
ing program, which for the past three 
years has provided grants for the train- 
ing of nursing supervisors, administra- 
tors, and teachers. No provision is in- 
cluded in the bills being discussed here 
for the extension of the Title II pro- 
gram. ) 

Finally the bill authorizes an annual 
$3,000,000 appropriation for grants-in- 
aid to states for their use and that of 
their political subdivisions in the train- 
ing of personnel for state and local pub- 
lic health work. The moneys received 
by the states could be expended solely 
to carry out approved training programs. 
Each dollar of state funds would be 
matched by two of federal. 
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CLEARING HOUSE—SALARIES, PERSONNEL NEEDS 


State and Local Salary Studies Out 


Almost simultaneously the 
Health Service has released reports of 
its August, 1958, studies of “Salaries of 
State Public Health Workers” and of 
“Salaries of Local Public Health Work- 
ers.” The first is the ninth in a series 
published annually between 1947 and 
1953 and then in 1956. The second is 
the sixth in a series, annually from 1948 
to 1950 and in 1952 and 1954. 

For the state study salary information 
was obtained for nearly 500 persons in 
20 occupational classifications, including 
a new one— industrial hygiene personnel. 
Seven of the 20 refer to directorships of 
departments. Among the directors, low- 
est median salaries were reported for 
nurses whose salaries were lower also 
than those of four groups below the 
director rank—industrial hygiene per- 
sonnel, dentists, nonmedical administra- 
tors and veterinarians. One table shows 
percentage increases in median salaries 
between one study period and the next 
and between the earliest and latest— 
November, 1947, and August, 1958. The 
only groups for which the median 
doubled are directors of dental services, 
medical personnel other than state health 
officers, and sanitation personnel other 
than sanitary engineers. For the other 
seven of the ten for which data are avail- 
able for the entire period increases 
ranged from 67 to 91 per cent. 

Health officers’ salaries increased 87 
per cent during the decade. The range 
in the 47 states reporting is now $7,000- 
$20,000 with one state in the former 
category, two in the latter, with the 
median at $14,000. Eight states were 
at the $15,000 level, nine at the $12,000. 
The next highest median was for other 
medical personnel followed by directors 
of sanitary engineers and directors of 
laboratory services. 


Public. 


New York, Pennsylvania, and Cali- 
fornia, in that order, had the highest 
health officer salaries, but this was not 
true for other groups. Michigan paid 
its sanitary engineering director and its 
director of laboratories higher than any 
other state; New York and Pennsylvania 
led the list for public health nursing di- 
rectors. In general, the highest salaries 
were paid in the Pacific Coast States, the 
three Middle Atlantic States, and the 
East North Central States. 

Separate data are shown for the 217 
personnel employed in the then four 
territorial health departments—Alaska, 
Guam, Hawaii, and Puerto Rico. 

The “Study of Salaries of Local Pub- 
lic Health Workers” is based upon re- 
turns from 88 per cent of 665 question- 
naires sent to official health departments. 
Nearly three-quarters of the question- 
naires on nursing personnel sent to more 
than 700 nonofficial health agencies and 
boards of education were returned. In 
this study data are grouped both ac- 
cording to Census Bureau regions and 
by population of area served. The sala- 
ries of nearly 25,000 public health work- 
ers are included in the report, of whom 
nearly two-thirds were nurses. 

For health departments in jurisdic- 
tions serving from 50,000 to 250,000 
population percentage increases are 
shown for the ten-year period of the six 
studies and for seven of the 12 occupa- 
tion groups. For the other five and for 
all 12 groups in the 250,000 to 500,000 
(as well as for the over 500,000 group) 
these percentages are shown for the 
period between the two latest studies, 
1954-1958. 

In general, though not absolutely con- 
sistently, the largest salary increases dur- 
ing the four-year period were found 
among local health units serving from 
250,000 to half a million population. 
The highest percentage increase noted 
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during the four-year period was the 35 
per cent increase for public health phy- 
sicians other than health officers in the 
500,000 or over population. Next were 
the medical health officers in the 250,- 
000-500,000 group with 32 per cent. The 
smallest increases, 6 per cent for staff 
nurses and 7 per cent each for dentists 
and sanitarians, were reported by units 
serving from 50,000 to 250,000. 

For supervising nurses in boards of 
education 37 per cent higher salaries 
were reported at the end of the four- 
year period, greater than for any other 
group of nurses. The increases for staff 
nurses were also greater than for those 
in health departments and nonofficial 
agencies. 

An attempt has been made in the tabu- 
lation to rank the nine Census Bureau 
regions as to composite salary levels. 
The Pacific Coast ranks first, the East 
South Central the lowest. 

The reports are available from the 
Public Health Service. Publication Nos. 
647 and 656, respectively. 


Social Work Salaries Rising? 


The second annual “Salaries and Re- 
lated Personnel Practices in Voluntary 
Social and Health Agencies” in New 
York City indicates an increase since 
the previous year ranging from 3 to 5 
per cent in some positions to as much as 
14 to 18 per cent in others. This study, 
as of September, 1958, was made by the 
Research Department of the Community 
Council of Greater New York and is the 
second in a planned annual series. 

Salaries are reported for 41 different 
positions, 23 professional, five man- 
agerial, 11 clerical, and two other. Fifty- 
five per cent of the questionnaires sent 
to 305 voluntary agencies were returned. 
For only two of the 41 jobs, however, 
did as many as 100 agencies report sala- 
ries. 

One of the chapters in the report is a 
comparison of voluntary agency salaries 
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with those in public agencies and in com- 
merce and industry. In both case and 
group work positions salaries of less well 
trained workers in voluntary agencies 
are definitely below those for compara- 
ble municipal positions, for those re- 
quiring a degree in social work, they 
tend to be somewhat higher, and for 
supervisory positions they overtake mu- 
nicipal salaries completely. 

For clerical workers the reverse is 
true. The municipal agencies pay more 
to the more highly qualified clerical 
workers than the voluntary agencies. But 
both lag behind clerical salaries in com- 
merce and industry. 

The chapter on personnel practices in- 
dicates a fairly general 35-hour week, 
shorter hours in summer, a month’s vaca- 
tion for professional workers, and in some 
agencies for clerical as well. A variety 
of other personnel practices are sum- 
marized. 

The report is available from the Re- 
search Department, Community Coun- 
cil of Greater New York, 345 East 45th 
St., New York, N. Y.; $1.25. 


A Pharmacist Recruitment Pamphlet 


Early in 1958 Chas. Pfizer and 
Company published and distributed to 
educational and professional groups 
throughout the country “Your Career 
Opportunities in Pharmacy.” Together 
with a brief history and look into the 
future it describes careers in retail, hos- 
pital, and industrial pharmacy, as a 
teacher, detail man, or government serv- 
ice, the last named chiefly in the Vet- 
erans Administration. Listed are 76 
colleges in 45 states that train for phar- 
macy careers. 

This booklet might interest public 
health workers not so much for the re- 
cruitment of pharmacists as for its ideas 
on how to develop a career pamphlet 
for young people. Public Relations De- 
partment, Chas. Pfizer and Company, 
800 Second Ave., New York 17, N. Y. 
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The Sanitary Engineering Outlook 


Now recruits into sanitary engineer- 
ing are on the decline, as indicated from 
recently published figures. The January, 
1959, “Public Health Reports” sum- 
marizes sanitary engineering degrees 
granted in 1957 and in the six previous 
years. The 145 persons awarded bache- 
lors’ degrees in 1957 are the fewest in 
any of the seven years, except one, and 
the fewest per 1,000 total engineering 
degrees. Of the 43 schools reportedly 
offering such degrees fewer than three- 
quarters awarded them in 1957. 

Masters’ degrees in sanitary engineer- 
ing awarded in 1957 equal those in 
1951, with radical decreases in the in- 
tervening years, up to one-third in both 
1952 and 1953. Fewer than two-thirds 
of the schools offering such degrees 
awarded them in 1957. During the 
years 1952-1957 nearly one-fourth of 
the 737 masters’ degrees were awarded 
to nationals of other countries. 

The 11 doctors’ degrees in sanitary 
engineering awarded by six schools in 
1957 equal those granted in 1955. These 
years represent also the largest number 
per 1,000 total doctor of engineering 
degrees awarded. 

On the basis of earlier figures pre- 
pared by the Public Health Service the 
article indicates that the 200 average 
annual undergraduate degrees awarded 
in the ten-year period 1947-1956 dropped 
to 189 in the five years 1952-1956. For 
masters’ degrees the drop was from 133 
to 117. For doctorates awarded, how- 
ever, the annual average increased from 
six to nine. 


Training Aid to State Services 


Nearly 20,000 persons attended re- 
fresher courses or seminars in various 
aspects of public health conducted by 
the Public Health Service in fiscal 1958. 
A report on this training program re- 
cently issued indicates that more than 


half of these were employees of state and 
local agencies, more than 5,000 were 
college students and faculty members, 
1,000 were health and medical officials 
from overseas, and another 1,000, em- 
ployees of industry. 

The courses were given in cooperation 
with state health departments, univer- 
sities, or voluntary health agencies and 
many of them at the Atlanta Com- 
municable Disease Center and the Taft 
Sanitary Engineering Center. 

A total of 173 training courses of 
from a week to a month or more were 
given and 40 seminars of from one day 
to a week. Many were repeated from 
10 to 20 times. 

Information about similar 1959 
courses and seminars may be obtained 
from Bureau of State Services, Room 
5022, South Building, Washington 25, 
D. C., from which the current report is 
also available. 


Health Career Recruitment 


A portfolio of career material for 35 
different health occupations has been 
prepared by the Glens Falls District 
Office of the New York State Depart- 


ment of Health. Included is a descrip- 
tive page for each of the careers accom- 
panied by recruitment literature supplied 
by the national or state association in 
each field. Items about the career de- 
scribed are the job, opportunities, salary, 
training need and its costs, and the 
schools giving it, as well as the source 
of further information. 

Included also is a list of scholarships 
and the “Health Careers Calendar” of 
the National Health Council, as part of its 
“Health Career Horizons” publications 
supported by the Equitable Life Assur- 
ance Society of the United States of 
America. 

The manual was sent to the 28 school 
guidance departments in the district with 
a questionnaire for reporting its useful- 
ness. In little more than three months 
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22 had replied, each indicating its use- 
fulness. Sixteen reported an increased 
interest in health careers and an actual 
increase in students planning to enter 
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This 28lst Public Affairs Pamphlet 
is written by Herbert Yahraes, free- 
lance health writer, in the language of 
the high school youngster to whom it is 


health careers. Of 15 replying to the particularly addressed. It is based in 
item on suggested improvements, ten large part on the National Health Coun- 
rated the manual excellent. cil’s Health Careers Guidebook, the 

Although copies of the manual are not Health Careers Calendar of which is 
available outside of the district, the dis- reproduced. 
trict health officer, William J. Meyer, Thus is added another to the growing 
M.D., has a detailed description of how list of recruitment materials that chal- 
the manual was prepared which he __ lenge the interest of young people when 
would undoubtedly share with others. — they are still generally undecided as to 
203 Empire Theatre Building, Glens their careers. 
Falls, N. Y. The Health Careers Commission, 
which cooperated in the preparation of 
“A Career in Health,” has made copies 
of it available to member agencies for 
distribution, as well as to state and local 
health careers committees to supply 
members of the committees. 

Public Affairs Pamphlets, 22 East 
38th Street, New York 16, N. Y.; 25 


cents, reductions for quantity orders. 


Health Careers Guidebook Companion 


“What's in Your Future—A Career in 
Health” is, in the words of its foreword 
by Leonard Scheele, M.D., “a preview 
of the career opportunities . . . in one of 
the biggest and most diversified fields in 
today’s world of work.” 


Split Decision on Searching Homes for Health Check 


In a case arising in Baltimore the U. S. Supreme Court has held that health 
inspectors may enter a private home without a warrant to search for unsanitary 
conditions. A Baltimore ordinance authorizes inspectors of the City Health Depart- 
ment to enter any house during the daytime and makes it an offense to deny him 
admission. In this instance the inspector who was looking for rat infestation was 
denied entrance to a house where he found outside evidence that it might exist. 
The owner, found guilty of violating the ordinance, was fined $20. In a five to four 
decision written by Justice Felix Frankfurter the Health Department was sustained. 
Justice William O. Douglas wrote a dissenting opinion in which he was joined by 
Chief Justice Earl Warren and two other colleagues on the ground that it “greatly 
dilutes the right of privacy of the home” guaranteed by the Fourth Amendment to 
the Constitution. 
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E1IGHTY-SEVENTH ANNUAL MEETING 
AMERICAN PuBLic HEALTH ASSOCIATION 
ATLANtTic City, N. J—Ocroser 19-23, 1959 


The President Points Up the importance 
of the Sections 


Several members of the Association, 
since the Task Force report was ap- 
proved by the Governing Council, have 
questioned the place of the sections in 
the new and expanded activities. Among 
these were two former section secre- 
taries Dr. Albert V. Hardy and Dr. 
Rema Lapouse, who raised these ques- 
tions in letters to the President. 

Dr. Baumgartner has outlined in her 
reply her concept of the functions and 
responsibilities of sections to the Asso- 
ciation and to its new structure. Her 
ideas have proved challenging to the 
present section officers and the Execu- 
tive Board has requested that the follow- 
ing letter be published here : 


I have thought a great deal about this 
matter of the role of sections in the Asso- 
ciation. Also I have discussed it at 
length with a number of old friends of 
our Association and with Dr. Mattison 
and other new staff members. Follow- 
ing are some of our “pooled” ideas and 
understandings as to current responsi- 
bilities and functions of sections in rela- 
tionship to the Association, as well as in 
relationship to those new parts of the 
Association structure, the Technical De- 
velopment Board and Program Area 
Committees: 

1. The 14 sections of the APHA are pri- 


marily “discipline centered,” in that they have 
been built by and of professional groups doing 
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similar work in some segment of public health 
practice. 

2. They constitute our basic membership 
groupings and with the Unaffiliated Section 
constitute our total membership. 

3. Membership is controlled by the sections. 
No one can be elected to membership except 
by action of the Committee on Eligibility 
which is made up of 15 members, 14 of whom 
represent sections; no one can become affili- 
ated with a section without section council 
action. 

4. Fellowship is controlled by the sections. 
See above. (The only exception is for un- 
afliated members where fellowship applica- 
tions are acted on by the Executive Board.) 

5. Professional publication of original arti- 
cles is largely controlled by sections through 
action of their councils on papers presented 
at Annual Meetings, with subsequent recom- 
mendations to the editor of the Journal. 

6. Resolutions usually originate in and are 
nearly always reviewed by sections before 
presentation to the Resolutions Committee. 
After Governing Council action they represent 
the policy framework within which the APHA 
operates. 

7. The Governing Council is made up of 
three segments of approximately equal num- 
bers: elective Councilors, representatives of 
Affiliated Societies and Branches, and officers 
of sections. The first group are elected as in- 
dividuals; the Affiliated Societies and Branches 
have one representative each; and the sections 
have at least three representatives each. It 
is inconceivable that any action of the Gov- 
erning Council having the support of sections 
would fail. 

8. The section is the “political” unit of the 
Association. For instance, the Nominating 
Committee for Elective Councilors is composed 
of a representative of each section and one 
appointed member, and the Nominating Com- 
mittee for Association officers and members 
of the Executive Board is elected by the Gov- 
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erning Council with strict provisions with 
regard to section membership. 

9. The general aspect and details of the 
programs of our Annual Meetings are largely 
determined by a committee, a majority of 
whom are section secretaries; the main body 
of the program is made up of section (and 
joint section) meetings which are wholly the 
responsibility of the sections. 

10. Most recruits to the APHA, and all 
membership recruitment within special dis- 
ciplines, result from section activities. 


In 1958 two new experiments were in- 
itiated: i.e., having sections guide, to a 
major extent, the appointments of Stand- 
ing and Program Area Committees 
through the recommendations of a Com- 
mittee on Committees (made up prin- 
cipally of section secretaries) to the 
Executive Board and of Association rep- 
resentatives working with other organi- 
zations through a canvass of section 
secretaries for suggestions. 

Thus we see that the sections are basic 
units in the Association controlling or 
guiding who is admitted, advanced to 
fellowship, works on committees, serves 
on the Governing Council, or as Asso- 
ciation officers, represents the APHA 
outside, speaks at an Annual Meeting, 
or gets a paper published, and what 
policy framework is established for the 
Association through resolutions or other 
action of the Governing Council. 

Following the Arden House Task 
Force Report, and its adoption by the 
Governing Council, the Association re- 
grouped a series of “problem-centered, 
multidisciplinary” activities which had 
grown up in response to various chang- 
ing needs into eight Program Area Com- 
mittees. These, with the help of chair- 
men of three Standing Committees 


(Committee on Professional Education, 
Evaluation and Standards, and Research 
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Policy) are coordinated through the de- 
vice of a Technical Development Board. 
The TDB is given the additional respon- 
sibility by our By-Laws of “initiating 
and assisting in the development of bal- 
anced activities by the Association in all 
aspects of the public health program.” 
I know that Dr. Eliot, chairman of TDB, 
is extremely aware of the contribution 
which can be made by the sections to the 
latter function—and is now developing 
means to solicit that help. 

We think that further steps should 
and can be taken to develop maximum 
effectiveness of the sections’ role in 
APHA. For instance: 


1. Through our new resolutions procedure 
encourage section councils to do early advance 
thinking about policy matters, rather than (as 
in 1958) a last-minute scurrying about to pro- 
duce important Association policy statements. 

2. Implementation by all section councils 
of the By-Law requirement to present to the 
Governing Council through the Executive 
Board a report of “plans, scope, and policy 
of the section during the succeeding year,” 
as well as a report of transactions during the 
past year. 

3. With its autonomy and authority to estab- 
lish its own pattern of committee activities, 
each section can (by example) serve as a 
prototype for similar activities within that 
discipline in our Affiliated Societies and 
Branches. Thus, the whole public health pro- 
gram would be strengthened. 

4. Encourage meetings of the section secre- 
taries (or other responsible section representa- 
tives), such as that held on February 12 and 
13 to discuss mutual problems beyond those 
of Annual Meeting program development. 

5. Provide more time at meetings of the 
Governing Council for deliberation on mat- 
ters of Association policy, including action on 
reports of Standing Committees and the Tech- 
nical Development Board. 


Thank you for your questions which 
have stimulated a great deal of thinking 
on our part about these matters. 


~ 
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NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA Affiliated Societies and Branches 


SociETY AND SECRETARY 


ALABAMA PUBLIC HEALTH ASSOCIATION, Ralph 
Roberts, State Health Dept., Montgomery 

ARIZONA PUBLIC HEALTH ASSOCIATION, Mrs. 
Verona Massey, State Dept. of Health, Phoenix 

ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bidg., Little Rock 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Ruth Bishop, 225-37th Ave., San Mateo 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Dorothea Hansen, City Health Dept., Los 
Angeles 12, Calif. 

COLORADO PUBLIC HEALTH ASSOCIATION, Alice 
de Bruyn Kops, 4660 S. Delaware, Englewood 

CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Shirley Thayer, R.N., 61 Arnold Way, West Hartford 7 

CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, Ph.D., P. O. Box 210, Jacksonville 

GEORGIA PUBLIC — ASSOCIATION, Carl Fox, 
33 Pryor St., N.E., Atl 

HAWAII PUBLIC HEALTH ASSOCIATION, Alison Mac- 
Bride, R.N., 510 S. Beretania St., Honolulu 13 

IDAHO PUBLIC HEALTH ASSOCIATION, Wesley 0. 
Young, D.M.D., P. O. Box 640, Boise 

ILLINOIS PUBLIC HEALTH ASSOCIATION, William 
J. Hixon, Evanston Health Dept., Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Gale E. 
Coons, State Board of Health, Indianapolis 

IOWA PUBLIC HEALTH ASSOCIATION, Lloyd Coe, 
Iowa Hospital Association, 1012 Liberty Bldg., Des 
Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford, State Board of Health, State Office Bldg., Topeka 

KENTUCKY PUBLIC HEALTH ASSOCIATION, Peggy 
Fisher, 620 S. Third St., Louisville 2 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Lucille 
Godelfer, State Dept. of Health, New Orleans 7 

MARYLAND PUBLIC HEALTH ASSOCIATION, Lillian 
B. Davis, Se.D., Department of Education, Baltimore 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge. 

MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 
J. Mayer, 405 Hollister Bldg., Lansing 

MINNESOTA PUBLIC HEALTH CONFERENCE, D. S. 
Fleming, M.D., State Dept. of Health, University Cam- 
pus, Minneapolis 


MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 


Boone, P. O. Box 1700, Jackson 
MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth Fl., State Office Bldg., Jefferson City 


Alabama Has Some Intriguing Titles 


With more than 500 in attendance, 
the Alabama Public Health Association 
held its third annual and second meet- 
ing following affiliation, in Birming- 
ham, March 19-20. The Alabama 
Public Health Workers Conference met 
with the group on the general theme, 
“Meeting Our Challenges in a Changing 
World.” At the opening general ses- 
sion Milton Terris, M.D., professor of 
epidemiology, and Ben Freedman, M.D., 
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MONTANA PUBLIC HEALTH ASSOCIATION, Thomas 
S. Willett, Montana Public Health District 1, Hardin 
NEBRASKA PUBLIC HEALTH ASSOCIATION, Emily 

Brickley, 1004 Capitol Bldg., Lincoln 
NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Daniel T. Marley, P. O. Box 8066, Albuquerque 
NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Allan Marlowe, 295 Flatbush Ave., Brooklyn 1 
NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
seed Kathleen Boland, Rensselaer County Health Dept., 


NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
R. W. Brown, Bucombe County Health Dept., Asheville 

NORTH noners PUBLIC HEALTH ASSOCIATION, 
Jean E. Nor R.N., Box 133, Bismarck 

OHIO. PUBLIC HEALTH ASSOCIATION, Virginia Jones, 
Ohio Dept. of Health, Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma City 

OREGON PUBLIC HEALTH ASSOCIATION, Russell E. 
Lee, P. O. Box 231, Portland 7 

PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Emma J. Petach, R.N., 324 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ASSOCIATION, Mrs. 
Lusia L. Trinidad, Santurce 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Laura M. DeMarse, State Health Dept., Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth 
Ave., N., Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, Joseph N. 
Murphy, Jr., State Dept. of Health, Austin 

UTAH PUBLIC HEALTH ASSOCIATION, Mrs. Virginia 
Cole, City Health Dept., 115 S. State St., Salt Lake 
City 

VIRGINIA PUBLIC HEALTH ASSOCIATION, William 
A. Dorsey, P. O. Box 2088, Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Tom Drummey, State Dept. of Health, Smith 
Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Paul B. Shanks, State Health Dept., Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

MIDDLE STATES BRANCH, APHA, Thelma Luther, 
Dept. of Health, Des Moines, Iowa 

SOUTHERN BRANCH, APHA, Betty Ficquett, State 
Board of Health, Columbia, S. C. 

WESTERN BRANCH, APHA, Mrs. L. Amy Darter, c/o 
Executive Office, 760 Market St., San Francisco 2, 
Calif. 


assistant professor of public health ad- 
ministration, each of Tulane University, 
discussed “The Changing Face of Public 
Health” and “Lost Leadership in Public 
Health.” (We are not told whether these 
are cause and effect.) 

At another general session, David E. 
Price, M.D., chief, Bureau of State Serv- 
ices, Public Health Service, focused on 
“Changing Problems in Public Health.” 
The presidential address of Sidney J. 
Williams, M.D., health officer of Greene, 


Pickens, and Sumter Counties, was titled, 
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“Do We Really Believe It?” (corres- 
pondent telleth not what “it” is). Here 
also the Misses Zoe and Elizabeth 
LaFarge, retired public health nurses 
of Jefferson County, were presented 
plaques in recognition of their many 
years’ service to public health. 

The Health Officers Section heard 
about Alabama’s research program from 
Thomas S. Hosty, Ph.D., state director 
of laboratories. Six other sections held 
half-day meetings. 

An interesting statistic of the meeting 
is that more than one-sixth of those at- 
tending were applicants for member- 
ship in the society. 

Newly elected officers are: 

President—O. F. Gay, M.D., Madison county 
health officer 
Vice-Presidents—Arthur N. Beck, director, Bu- 
reau of Sanitation, State Health Depart- 
ment 

W. K. Grimley, director, State Tuberculosis 

Association 
Secretary-Treasurer—Ralph Roberts, director, 

Bureau of Vital Statistics, State Health De- 

partment. 


Illinois Gives a First Award 


The 19th annual meeting of the IIl- 
inois Public Health Association in Chi- 
cago, on April 9 and 10, held three 
general sessions and banquet. At the 
opening session, Thomas R. Hood, M.D., 
deputy executive director, APHA, in 
discussing his subject “What Is This 
Business of Public Health—What Is Our 
Product?” said that “Public health is 
people, namely, their health and all that 
affects it favorably and unfavorably.” 
At the same session David Cox, public 
relations counselor, spoke on “Is There 
a Science of Selling Health?” His func- 
tion was provocative—to inspire chal- 
lenging what was being said by the ex- 
perts. 

The two other days were made up of 
Bi-panel—Audience Participation Ses- 
sions which examined the status of the 
public health ledger from the stand- 
point of resources and responsibilities, 
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for each of which there was a six- 
member panel. These panels were made 
up of the various disciplines involved in 
providing community health services. 

At the banquet, Laura Hughes Lunde 
received the first merit award given by 
the association, in the form of a placque, 
now planned as a yearly award. Mrs. 
Lunde was honored for her service with 
the legislature in promoting understand- 
ing and support of official health serv- 
ices. Also at this time certificates of 
appreciation were given to each of the 
living past presidents of the association. 

Meeting at the same time in Chicago 
was the Illinois Society of Public Health 
Educators, at which the guest speaker 
was Edward Wellin, Ph.D., field direc- 
tor, Study of Behavioral Sciences in 
Public Health, APHA, on the subject 
“Social Sciences and Public Health Edu- 
cation.” 

The 20th annual meeting of IPHA 
will be held in Springfield at the St. 
Nicholas Hotel, April 21-22, 1960. 

Louis W. Pickles, director, Division 
of Sanitary Engineering, Peoria Health 
Department, was the retiring president. 
New officers are: 

President—Herman N. Bundesen, president, 

Chicago Board of Health 
President-Elect—L. R. Davenport, D.V.M., 

deputy director, Division of Milk Control 

and Veterinary Public Health, State Health 

Department 
Secretary-Treasurer—William J. Hixon, M.S. 

(reelected), assistant public health director, 

Evanston Health Department. 


Kentucky Considers Variety 


The keynote for the 11th annual meet- 
ing and second following affiliation of 
the Kentucky Public Health Association, 
was set by Berwyn F. Mattison, M.D.. 
executive director, APHA. “Variety” 
was the description of public health in 
his address to the 600 assembled in 
Louisville, March 31-April 2. In this 
connection, he mentioned ten top priority 
health problems reported by state and 
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other health authorities, hardly any of 
which would have been even mentioned 
as recently as a decade ago. 

Dr. Mattison reviewed recent accom- 
plishments as well as health problems 
remaining largely unsolved. Among the 
latter are occupational health in small 
industries, recruitment of public health 
personnel, new technics of communica- 
tion for groups not now reached with 
traditional health education technics, and 
adequate financial support. 

To carry out further the “variety” 
theme, one half day of the meeting was 
taken up with “special interest” group 
sessions on mental health of public health 
workers, chronic diseases and aging, pro- 
moting local school health and maternal 
and child health programs, radiological 
health, and how to get the county public 
health tax. 

There were full-day meetings of each 
of six sections, except public health 
education which was able to compress 
its discussion into a three-hour morning. 

Numerous awards were made “for the 
most outstanding contribution to public 
health in Kentucky,” to the Bowling 
Green Civitan Club, to Carl Cooper, 
M.D., of the Trimble County Health De- 
partment, and to Norman Copland of the 
State Health Department. Finally, 25- 
year service awards were granted to 
seven who have served public health a 
quarter of a century or longer. The 
outstanding service awards were pre- 
sented by the retiring president, J. 
Homer Holland, administrative assistant 
of the McCracken County Health Depart- 
ment. 

The new officers of the Kentucky 
group are: 


President—Millard A. Shepherd, M.D., health 
officer, Henderson County 

President-Elect—Ruth Spurrier, R.N., direc- 
tor, Public Health Nursing, State Depart- 
ment of Health 

Vice-President—Thomas P. Summers, State 
Tuberculosis Association 

Secretary—Peggy Fisher, Kentucky State De- 
partment of Health 


Treasurer—William Kanzinger, director, Divi- 
sion of Budgets and Accounts, State Depart- 
ment of Health. 


Dr. Baumgartner Meets with Texas 


The Texas Public Health Association 
met in San Antonio February 22-25, 
with “The Team Approach to Public 
Health” as the theme. Of the 100 names 
on the list of program participants all 
but six were from Texas health and other 
organizations, public officials, and busi- 
ness men. Among the six was the presi- 
dent of the American Public Health 
Association, Leona Baumgartner, M.D., 
health commissioner of New York City. 
Her address at the first general assembly 
on “The APHA: A Part of the Team,” 
reviewed briefly the everywhere ac- 
cepted advantages of the professional 
organization. They are the stimulation 
toward continued progress and develop- 
ment of better public health technics, 
the establishment of standards of prac- 
tice, the improvement of status in the 
eyes of the public and employing agen- 
cies, influencing the laws that protect 
the health and strength of society’s citi- 
zens, and a sense of fellowship in a 
common endeavor. This address will be 
published in the Texas Journal of Pub- 
lic Health. 

At one general assembly, a city man- 
ager and a county judge told what a 
city and a county, respectively, expect 
from the public health team. Richard 
F. Boyd, M.D., Dallas regional medical 
director, Public Health Service, reviewed 
the role of state and federal agencies as 
members of the team. 

Joseph N. Murphy, Jr., associate di- 
rector of laboratories, State Department 
of Health, and executive secretary of 
TPHA, was presented the Past Presi- 
dent’s Certificate. The B. T. Bryant 
Memorial Award was shared by John J. 
Andujar, M.D., and Edith Mazurek of 
the Fort Worth Health Department for 
their work in developing a plasmacrit 
serological test for syphilis. J.G. Daniels, 
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M.D., director, Upshur County Health 
Department, was elected to Honorary 
Life Membership. 

D. R. Reilly, M.D., health officer of 
Tom Green County, was succeeded in 
the presidency by John T. Warren of the 
Division of Tuberculosis and Chronic 
Disease, State Department of Health. 
Other newly elected officers are: 


AFFILIATED SOCIETIES AND BRANCHES 


President-Elect—Maggie Belle Davis, Corpus 
Christi-Nueces County Health Department 
Vice-Presidents—Reuben W. Wende, director, 
Houston Health Department Laboratory 
Kenneth T. Crane, San Antonio Public 

Health Department 


Mr. Murphy continues as executive 
secretary and representative to the 
APHA Governing Council. 


APHA membership blank on page XXXIII 


The Physician in a Troubled World 


“Perhaps the most deadly form of conformity, as applied to doctors, is the wide- 
spread belief that a man of medicine must be isolated from the affairs of the world. 
Medicine must always deal not simply with disease but with the whole man in 
relationship to society, for man cannot long remain healthy in an unhealthy society. 
The great men of medicine have all been outstanding as intellectuals, as philosphers, 
or in other ways; one needs only to read the writings of Sir William Osler and Oliver 
Wendell Holmes to realize this truth once again. Even Rudolf Virchow, father of 
cellular pathology, left his microscope long enough to write; ‘People must feel that 


they belong together, not on account of a common ancestry, which they perhaps do 


not have . . . but on account of a spirit in which they live together.’ What better 
credo could be laid down in these troubled times when the nations of the world must 
stand together for peace, or fall separately into oblivion?”’—Frank G. Slaughter. 
“The Danger of Agreeing.” Journal of the Florida Medical Association (Dec.), 1958. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. 
additional 10 words or fraction thereof. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 


All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Public Health Dentist (Director, Dental 
Health Education)—Wisconsin State Board 
of Health, Madison. Duties: under adminis- 
trative direction, plan and direct a state-wide 
program of dental health education; responsi- 
ble for planning and directing a state-wide 
program designed to reduce the incidence of 
dental caries through the application of mod- 
ern public health dental practices. Desirable 
qualifications and experience: M.P.H. degree, 
plus three years’ experience in public health 
dentistry; eligibility for a license to practice 
dentistry in Wisconsin, Civil service, vacation, 
sick leave, Social Security, retirement benefits, 
group insurance. Write E. H. Jorris, M.D., 
Assistant State Health Officer, 1 West Wilson 
St., Madison 2, Wis. 


Public Health Officer—Excellent oppor- 
tunity for personal and professional advance- 
ment as head of the Kern County Health De- 
partment. Salary $14.508-$17,628 annually, 
depending upon qualifications. Newly con- 
structed health center; complete health serv- 
ice; cooperative working relationships and 
pleasant community surroundings are enjoyed. 
Minimum requirements: graduation from a 
medical school of recognized standing, supple- 
mented by completion of one year of graduate 
work in a recognized school of public health 
and two years of full-time experience in an 
administrative capacity in a well organized 
health department. Possession of a valid li- 
cense to practice medicine in California. Eligi- 
bility for certification by the American Board 
of Preventive Medicine and Public Health. Eli- 
zibility for certification by the American Board 
of Psychiatry and Neurology is desirable. Con- 
tact Kern County Personnel Department, 3805 
Chester Ave., Bakersfield, Calif. 


Physician—to serve as head of department 
of health of clinical team working with chil- 
dren having a variety of crippling conditions. 
Will have professional and administrative re- 
sponsibility for operation of specified areas of 
crippled children services. Requires comple- 
tion of general internship in approved hospital 
and not less than two years’ employment in 


pediatrics or completion of two-year internship 
in pediatrics and M.P.H. Citizenship required; 
also eligibility for license to practice medicine 
and surgery in Connecticut. Merit system, 
liberal fringe benefits, including retirement 
and Social Security. Reply to George J. 
Walker, Personnel Director, State Office Bldg., 
Hartford, Conn. 


Medical Health Officer—for established 
rural county health department in central 
Illinois. Good personnel policies with vaca- 
tion and retirement. Salary range $9,600- 
$12,000 for physician with public health train- 
ing and experience. Contact W. T. Douglas, 
M.D., Hillsboro, IIL. 


Director, Local Health Services—Wis- 
consin. Work with the state health officer and 
professional staff in improvement of local 
health services. M.P.H. degree and eligibility 
for license to practice medicine in Wisconsin 
required. Salary $10,464-$14,484, commensu- 
rate with experience. Write E. H. Jorris, M.D. 
Assistant State Health Officer, 400 State Office 
Bldg., Madison 2, Wis. 


Medical Health Officer—for Jackson 
County, Ill. Established county health depart- 
ment in southern Illineis just 90 miles from 
St. Louis, Mo. Southern Illinois University 
located within county. Excellent fishing, hunt- 
ing, and recreation at nearby Crab Orchard 
Lake. Air-conditioned building, liberal vaca- 
tion, sick leave, and Social Security, supple- 
mented by state retirement benefits. Salary 
range $9,600-$18,000 for physician with public 
health training and experience. Contact Mr. 
E. A. Kraft, President, Jackson County Board 
of Health, 101544 Chestnut St., Murphysboro, 
Th. 


Medical Health Officer—for established 
urban and rural county health department in 
northwestern Ohio. Population 140,000. Salary 
$12,000. Good personnel policies, vacation, 
retirement, and sick leave. Address inquiries 
to W. T. Gravius, 5525 W. Bancroft St., 
Toledo, Ohio. 
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that the public health worker is most 
needed. 


If you are a physician, nurse, or 
sanitary engineer trained in public 
health, the U. S. Point Four programs 
need your services. Pay is commensu- 
rate with your experience and educa- 
tion. Posts are in the challenging 
underdeveloped areas of the world. 


Send your curricula vitae to the Pub- 
lic Health Division, Box PH-1l, Inter- 
national Cooperation Administration, 
Washington 25, D. C. 


Deputy Director of Public Health—Posi- 
tion available immediately. M.D., licensed to 
practice in Virginia, preferably with public 
health experience or M.P.H. Staff of 49 serves 
progressive urban area adjacent to Washing- 
ton, D. C. Generalized public health program. 
Initial salary $10,260 per year. Write, giving 
qualifications, to Director of Public Health, 
Alexandria, Va. 


One Public Health Physician (Physi- 
cian Specialist) Needed—Position heads 
Public Health Division, Department of Medi- 
cal Services, Government of Guam. Annual 
salary $14,300-$17,875. Two-year contract. 
Furnished housing at reasonable rental. Trans- 
portation to Guam and return provided. Ex- 
cellent professional opportunities. Eligibility- 
certification, American Board of Preventive 
Medicine, required. Write air mail to Peter 
Siguenza, Personnel Director, Government of 
Guam, Agana, Guam. 


Assistant Public Health Director—for 
Arlington County, Va. Entrance salary $10,- 
500 a year. United States citizenship and 
eligibility for a license to practice medicine in 
Virginia required. Training or experience in 
public health administration desirable. Age 
to 50. Apply Arlington County Personnel De- 
partment, Court House, Arlington, Va. 


Public Health Nurses—$395-$489, Close 
to beach and recreational areas; three weeks’ 
vacation, 11 holidays. Requires eligibility for 
California nurse’s registration, California pub- 
lic health nurse certificate, and California 
driver's license. Apply Orange County Per- 
sonnel Department, 801-C North Broadway, 
Santa Ana, Calif. 


Public Health Nurse—Immediate opening 
in eastern Idaho near Yellowstone Park, Teton 
Mountains, and Jackson Hole, Wyo. Large 
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recreational area nearby with boating, water- 
skiing, etc. Opportunity for program develop- 
ment in an urban-rural area. Close to a col- 
lege. Beginning salary is $340 a month for a 
public health nurse with a college degree or 
one academic year of public health nursing 
background. Address inquiries to Dr. Terrell 
O. Carver, Administrator of Health, State 
House, Boise, Idaho. 


Public Health Nursing Positions—Avail- 
able in combination health department and 
visiting nurse service. Public health nursing 
preparation required. Generalized service. 
Agency in a university community. Beginning 
salary $4,326-$4,771, depending on education 
and experience. Social Security. Please write 
Miss Patricia Walsh, Nursing Director, Wash- 
tenaw County Health. Department, County 
Bldg., Ann Arbor, Mich. 


Public Health Nurses—with beginning 
salaries of $4,160, $4,550, $4,888, depending 
on qualifications, with merit increases, longev- 
ity rates, liberal sick and retirement benefits. 
New air-conditioned building. Contact Flint 
Civil Service Commission, Municipal Center, 
Flint 2, Mich. 


Public Health Nurses—Philadelphia’s De- 
partment of Public Health offers career oppor- 
tunities to perform challenging public health 
nursing work in a progressive, expanding pro- 
gram. Promotional opportunity based on 
merit, attractive salary, and extensive fringe 
benefits are available. Starting salary is $4,204 
with annual increments to $4,820. Applicant 
must qualify as a registered nurse and possess 
a degree in nursing or nursing education, in- 
cluding or supplemented by an approved pro- 
gram in public health nursing. Apply: Mrs. 
Claire R. Merrill, Associate Director, Division 
of Public Health Nursing, Room 615, City 
Hall Annex, Philadelphia 7, Pa. 


Engineer—Public health experience desira- 
ble but not required. County health depart- 
ment in rapidly growing Chicago suburbs. 
Starting salary to $6,000, plus car allowance. 
Excellent retirement plan, Blue Cross, three 
weeks’ vacation. DuPage County Health De- 
partment, 209 E. Liberty Drive, Wheaton, III. 


Public Health Engineer—for progressive 
county health department in rapidly growing, 
attractive suburban area of Kansas City, Mo., 
12 miles downtown by superhighway. Degree 
in civil or sanitary engineering and supervisory 
experience required. Mileage, annual and 
sick leave, and other privileges. Salary com- 
mensurate with qualifications. Apply to Direc- 
am Clay County Health Department, Liberty, 

0. 


Senior Public Health Engineer—to as- 
sume full charge of environmental sanitation 
program, county unit. Requirements: state 
professional engineering license or eligibility, 
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academic degree in sanitary engineering, two 
to five years of experience, according to 
educational qualifications. Salary $8,000. Write 
Columbia County Department of Health, 363 
Allen St., Hudson, N. Y 


Sanitary Engineer—to direct division of 
sanitation with generalized program in well 
established county health department. Popu- 
lation 82,000. Liberal vacation, sick leave, 
retirement, longevity benefits. Salary $6,564- 
$7,620. Cattaraugus County Health Depart- 
ment, 302 Laurens St., Olean, N. Y. 


Chief Industrial Hygiene Engineer— 
Salary range $6,900-$8,580, At least five years’ 
experience in supervisory or advanced techni- 
cal assignments in industrial hygiene engineer- 
ing. College degree with major in engineering 
supplemented by a master’s degree in indus- 
trial hygiene engineering. Social Security, 
plus state retirement coverage. Write to Al- 
fred T. Johnson, Personnel Director, Oregon 
State Board of Health, P. O. Box 231, Port- 
land 7, Ore. 


Registered Sanitarian — Butte County, 
Calif. Salary $391-$486. Beginning salary 
can be $436 based on qualifications and ex- 
perience. Requires valid registered sanitarian 
certificate in the state of California. For 
further information contact Arnold W. Brock- 
mole, M.D., Director, Butte County Health 
Department, P. O. Box 1100, Chico, Calif. 


Milk Sanitarian—City of Rockford, Il. 
(population 118,000). Salary $374.01-$455.28 
per month. For application, write City of 
Rockford Civil Service Commission, 126 S. 
First St., Rockford, Il. 


Public Health Sanitarians—Salary range 
$6,015-$6,735. Work in generalized program 
at County Health Department, 17 miles from 
downtown Detroit. One day vacation and sick 
leave earned per month, liberal retirement 
with Social Security. Age not over 50. Train- 
ing: B.S. in sanitary science or civil engineer- 
ing with sanitary option, or B.S. degree in 
allied science, plus one year of experience. 
Apply Wayne County Civil Service Commis- 
sion, 628 City-County Bldg., Detroit 26, Mich. 


Medical Social Consultants—Two posi- 
tions in comprehensive programs of maternal 
and child health and crippled children. Con- 


necticut State Department of Health. (1) 
Consultation with some direct casework in a 
geographical area. (2) Mental retardation 
clinic and program in New Haven. Graduate 
training with two years’ experience required. 
Salary range from $5,100-$5,820. Write Louis 
Spekter, M.D., Director, Bureau of Maternal 
and Child Hygiene, Connecticut State Depart- 
ment of Health, Hartford 15, Conn. 


Mental Health Consultants—Challenging 
opportunities for professional, mature clinical 
psychologists and psychiatric social workers 
to function in the field of public health. Focus 
on everyday family and community living. 
Opportunity to translate the knowledge and 
insights of behavioral science and clinical ex- 
perience to promotion of optimal total health 
for all persons by enhancing a mental health 
point of view in the community. Creative 
work with parents, laity, nurses, public health 
personnel, teachers, etc. Consultant and in- 
service procedures emphasized. Aid estab- 
lished child guidance clinics broaden preven- 
tive functions through educational activity. 
Assignment to district public health team 
serving several counties. There are several 
positions open. Experimental and pioneering 
attitude essential. Salary range $6,444 to about 
$7,800, including cost-of-living bonus. Qualifica- 
tions: Clinical Psychologists—completion of 
academic requirements for a Ph.D., including 
or supplemented by a year of supervised clini- 
cal work. Team experience in a child guidance 
clinic is required. A candidate with an M.A. 
in clinical psychology and guidance clinic ex- 
perience may substitute additional experience 
for training beyond the master’s. Psychiatric 
Social Workers: M.S.W. and four years’ 
experience, including considerable work as a 
member of a child guidance team. For addi- 
tional information and descriptive material 
write Amy L. Hunter, M.D., Director, Bureau 
of Maternal and Child Health, State Board 
of Health, 1 West Wilson St., Madison 2, Wis. 


Mental Health Statistician—to develop 
and operate a statistical service for Idaho 
state mental institutions. Requirements: near 
or at a master’s level plus some training 
and/or experience in statistics; preferably 
experienced, including machine operations. 
Salary $6,500 per year. Reply to Frank N. 
Jacobson, Ph.D., Chief, Psychological Serv- 
ices, Division of Mental Health, 120 North 
Capitol Blvd., Boise, Idaho. 


POSITIONS WANTED 
On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Community Organization/Planning Spe- 
cialist—Graduate degrees in health, education, 
and welfare. Ed.D. from Columbia Univer- 
sity with a major in behavioral sciences, 
F.A.P.H.A. Wide range of experience in pub- 
lie health and social work. Prefer a position 


with an agency developing a progressive com- 
munity-centered approach to health needs and 
problems. Especially interested in part-time 
teaching affiliation. Box C-47, Employment 
Service, APHA. 
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Industrial Nurse Administrator, Con- 
sulant—Graduate of Grade A school of nurs- 
ing, single, female, seeks administrative or 
consultant post in industrial nursing with large 
company or progressive organization. 
academic background and experience in in- 
dustrial nursing administration. Currently em- 
ployed. Box C-46, Employment Service, 
APHA. 


Mental Health Consultant Nurse—Mas- 
ter’s degree in public health, including spe- 
cialization in mental health, certificate from 
the Yale Summer School of Alcohol Studies, 
B.S. in education. Desire state level position. 
Experience includes over two years as a public 
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health nurse supervisor and teaching. Box 
M-23, Employment Service, APHA. 


Health Educator—Male, 31, married and 
children; M.A., M.P.H., F.A.P.H.A. Seven 
years’ health ecucation experience with rural- 
urban county health departments. Desires 
supervisory position with official or voluntary 
agency. "Box HE-92, Employment Service, 
APHA. 


Health Educator—One and one-half years 
in field. Also teaching-writing experience; 
own press camera, car. Interested in health 
education or interesting public health oppor- 
tunity. Box HE-93, Employment Service, 
APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, II. 


OPPORTUNITIES AVAILABLE 


(a) Public health physician to direct over- 
all program of health services, including those 
of teacher-nurse service, hearing and vision 
conservation program; would consult with 
school administrators, teachers, parents, nurses, 
representatives of official and nonofficial agen- 
cies in promotion of health services; city of 
several million; Midwest; $14,000. (b) Assist- 
ant director of public health; progressive school 
system; California. (c) Student health phy- 
sician; university, 10,000 students; Midwest; 
$10,000. (d) Public health nurses for follow- 
ing faculty posts: instructor in maternal and 


JUNE, 1959 


child care nursing; instructor or assistant pro- 
fessor in medical-surgical nursing; supervisor 
in psychiatrics and public health administra- 
tion; collegiate school, Pacific Coast. (e) Head 
nurse qualified to supervise large group of 
general duty nurses and clinical medicine 
division; one of leading industrial companies; 
foreign; salaries: $770 and $850 monthly in- 
cluding maintenance, all traveling expenses. 
(f) Public health nursing consultant; excel- 
lent opportunity to demonstrate administrative 
ability; Southwest department of health; also 
Midwest; salary to $7,000. 


4 
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BOOK REVIEWS 


All reviews are prepared on invitation. 


COMPREHENSIVE MEDICAL SERVICES UN- 
DER VOLUNTARY HEALTH INSURANCE 
—By Benjamin J. Darsky; Nathan Sinai; and 
Solomon J. Axelrod. New York, N. Y.: Health 
Information Foundation (420 Lexington Ave.), 
1958. 250 pp. Price, $7.50. 


People who are interested in medical 
care programs, services, statistics, evalu- 
ations, and administration will find this 
a most worth-while book. The authors 
(who are staff members of the Bureau 
of Public Health Economics, University 
of Michigan) have systematically an- 
swered questions which are critical to 
the development and expansion of com- 
prehensive voluntary health insurance. 
The metropolitan Windsor, Ont., area 
was used as a field laboratory for this 
research, both because it was under 
limited study by previous arrangement 
and because it presented variables ap- 
propriate to the lines of inquiry. An 
area probability sample (approximately 
9 per cent) of the population was inter- 
viewed by trained personnel, using a 
very detailed questionnaire and a 97 
per cent return of questionnaires was re- 
ceived from the physicians of Windsor 
which were followed by interviews. The 
data developed from the responses are 
presented in more than 200 tables and 
graphs to demonstrate any relationship 
of the material one might seek. 

The conclusions reached are all favor- 
able for the need for and feasibility of 
inclusion of home and office physicians’ 
services in a voluntary health insurance 
program (which pays physicians on a 
fee-for-service basis), without altering 
adversely the traditional aspects of medi- 
cal practice. 

The only criticism the reviewer can 
make involves what he considers an 
overoptimistic interpretation of the phy- 
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sicians’ attitudes toward unnecessary 
house calls. Although over 80 per cent 
of the Windsor physicians report that 
their Windsor Medical Service (com- 
prehensive, prepaid) practice constitutes 
more than half of their total practice, 
and about three-fourths of these physi- 
cians consider unnecessary house calls 
“a problem” to some degree, the authors 
consider this negative response too 
lightly. JosepH AXELROD 


THE FIRST TEN YEARS OF THE WORLD 
HEALTH ORGANIZATION—New York, 
N. Y.: Columbia University Press, Interna- 
tional Documents Service (2960 Broadway), 
1958. 538 pp. Price, $5.00. 


The tenth anniversary of the World 
Health Organization was marked by the 
publication of a volume which provides 
a panorama of achievement in’ public 
health that is truly remarkable in its 
breadth and diversity. After a highly 
readable account of international public 
health and, in more detail, the steps 
leading to the establishment of the WHO, 
it presents a review of the activities, 
accomplishments, and trends of the 
WHO program in a wide range of spe- 
cific fields. Here is the answer to the 
question, “What is WHO doing in my 
field?” 

The volume is illustrated by photo- 
graphs, charts, and maps which bring 
life to the story it tells. Its annexes 
make accessible to a broad public health 
audience much historical and factual 
material concerning WHO and world 
health that has been buried in forbid- 
ding official tomes or in highly special- 
ized journals. 

This volume is a readable reference 
work that sums up an important era 
‘of public health history and sets the 
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stage for continuing progress. All pub- 
lic health workers will find it stimulating 
and broadening. Many will find it a 
useful tool in teaching and planning. 
No one can fully understand the com- 
plex and exciting story of the contribu- 
tions that health is making to our 
troubled times without the insight that 
this volume provides. 
H. van Hype 


THE RUDOLPH MATAS HISTORY OF 
MEDICINE IN LOUISIANA (Vol. 1)— 
Edited by John Duffy. Baton Rouge, La.: 
Louisiana State University Press, 1958. 522 
pp. Price, $10.00. 


While the broad outlines of the devel- 
opment of American public health have 
been sketched, the final word on this 
subject has not been spoken. A defini- 
tive story of the origins and progress 
of community health action in this 
country must ultimately be based on 
numerous local and state histories. Un- 
fortunately, the number of adequate 
studies of this type is limited, and any 
addition can be warmly welcomed. The 
volume prepared by Dr. Duffy deserves 
such a reception. Based on materials 
collected by the late Rudolph Matas, the 
well known surgeon, this study covers 
the evolution of health care in Louisiana 
from 1699 to 1825. Beginning with the 
period of settlement by the French, at- 
tention is given to medical practice, 
hospitals, the regulation of medical prac- 
tice, the beginnings of organized public 
health, epidemics, and sanitation. In 
presenting these topics Dr. Duffy has 
not only given attention to colorful con- 
temporary details, but has placed the 
material in a meaningful framework of 
general history. This volume can be 
recommended without reservation to 
physicians and other health workers, to 
students in schools of public health and 
medicine, and to anyone interested in 
the story of community action in the 
interest of health. Georce Rosen 
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MARTY MANN’'S NEW PRIMER ON ALCO- 
HOLISM—New York, N. Y.: Rinehart (232 
Madison Ave.), 1958. 238 pp. Price, $2.95. 


This book is exactly what the title in- 
dicates. It is a book written for those 
who want to begin to understand the 
disease of alcoholism and what can be 
done about it. This is a revised version 
of the original publication _ titled, 
“Primer on Alcoholism,” published in 
1950. In the “New Primer” the ma- 
terial has been reorganized, expanded, 
and brought up to date. The fact that 
alcoholism is an illness is stressed and 
careful differentiation is made between 
alcoholism (the illness), drunkenness, 
and social forms of drinking. The book 
also emphasizes what can and is being 
done for the treatment of the alcoholic 
and dispels many current falsely 
founded notions about the problem. 
Numerous case histories are included to 
illustrate the material presented. This 
book has a special value for those who 
have an alcoholism problem or who 
have a problem in their family. Public 
health workers will find this book an 
excellent beginning toward understand- 
ing alcoholism, but will probably want 
to go further. Since this is not a tech- 
nical book, a limited bibliography is 
included for those who wish to pursue 
the subject in greater depth. The AA 
program and the objectives and activi- 
ties of the National Council on Aleco- 
holism are particularly emphasized. 

Joun R. 


SEWERAGE AND SEWAGE TREATMENT— 
By Harold E. Babbitt and E. Robert Baumann. 
New York, N. Y.: Wiley (440 Fourth Ave.), 
1958. 790 pp. Price, $10.75. 


This is the eighth edition of this well 
known book. Professor Babbitt has had 
the cooperation of Professor Baumann 
of Iowa State College in preparing this 
latest revision. It covers the field of 
sewer and sewerage treatment facility 
design with limited coverage of con- 
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struction practice. Hydraulics of sewers, 
characteristics of sewage, detailed fea- 
tures of all of the various processes for 
treatment of sewage, and considerations 
involved in preparing plans and choos- 
ing processes are included in the text 
of the book chapters. Stream pollution 
and self-purification of streams are 
among subjects reviewed. Oxidation 
ponds which have been found feasible 
in some areas of the country are dis- 
cussed. There is a summary of treat- 
ment plant operating procedures and 
problems. Sludge disposal methods are 
given increased emphasis in the new 
edition. The chapter on industrial wastes 
has been revamped by placing industrial 
processes in alphabetical order and by 
the addition of some processes.  Illus- 
trations have been brought up to date 
in line with newer developments. There 
are many statements and findings 
quoted from publications of researchers 
and of state sanitary engineering agen- 
cies or compact groups. The book also 
contains numerous references to publi- 
cations. The volume appears to be espe- 
cially adapted to classroom instruction 
and reference. At the end of the volume 
are 34 pages of problems relating to 
the subject matter and answers are listed 
for about half of these problems. 
Warren J. Scott 


COMMUNITY ORGANIZATION: 1958— 
Papers presented at the 85th Annual Forum 
of the National Conference of Social Wel- 
fare. New York, N. Y.: Columbia University 
Press (2960 Broadway), 1958. 139 pp. Price, 
$2.50. 


These 13 papers were selected as of 
special interest to a “community organ- 
ization” audience from among the many 
presentations at the 1958 Annual Forum 
of the National Conference of Social 
Welfare by an editorial committee ap- 
pointed for that purpose. Their sub- 
stance puts together a broad panoramic 
picture of trends and movements in so- 
cial reform, social change, and social 


service. The authors deal with issues 
and problems related to world, rural, 
and suburban developments, local pri- 
vate agency roles, United Fund budget- 
ing, service priorities, volunteer participa- 
tion, public agency, public relations, social 
research, and special programs for mul- 
tiproblem families and for the mentally 
retarded. Only one, however, describes 
a concrete program of community ac- 
tion with precise goals and specific 
methods: Isaac Frank’s brief but suc- 
cinct account of a decade of successful 
progress toward racial desegregation in 
Washington, D. C. 

The editors do not articulate for the 
reader the unifying thread of signifi- 
cance which they believe makes these 
varied and excellent papers of generic 
value to an equally varied audience of 
community organizers and administra- 
tors, nor is this readily apparent. After 
40 years of constant usage, the many 
who employ this phrase may still freely 
endow it with whatever concepts and 
meaning each sees fit. 

BrapLey BuELL 


HEALTH YEARBOOK, 1957—Compiled by 
Oliver E. Byrd. Stanford, Calif.: Stanford 
University Press, 1958. 278 pp. Price, $5.50. 


For the person who does not have 
time to read even those articles in which 
he is particularly interested in health 
and other periodicals, the Health Year- 
book, 1957, is a compact source of in- 
formation and a statistical sample of the 
material that was published in 1957. 
In this 15th edition of the “Yearbook” 
the editor chose 253 articles for ab- 
stracting and inclusion from approxi- 
mately 2,000 articles that he screened. 

The articles included reflect the re- 
search, experience, and opinion of over 
300 authors, committee, commissions, 
and organization. The Journal of the 
American Medical Association led all 
other periodicals as a source of selection 
and the American Journal of Public 
Health, the Congressional Record, and 
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the New York Times were other leaders 
in terms of the number of articles 
chosen from 86 periodicals. 

Among the contents are chapters on 
health as a social accomplishment and 
as a social problem, nutrition and 
health, mental health and disease, he- 
redity and eugenics, physical fitness, 
infection and immunity, chronic and 
degenerative disorders, habit-forming 
substances, sight, hearing and speech, 
dental health, safety and first aid, health 
and the physical environment, health 
services and facilities, family, school 
and occupational health, community 
health services, international health and 
trends and possibilities. 

A bibliography composed of the 253 
selected articles serves as an encom- 
passing source of additional data. This 
“Yearbook” is an accessible guide to 
what is happening in the field of health 
for the professional worker and the stu- 
dent. Rae SHOEMAKER 


FOOD AND YOU. EVERYDAY HANDBOOK 
(2nd ed.)—By Edmund Sigurd Nasset. New 
York, N. Y.: Barnes and Noble (105 Fifth 
Ave.), 1958. 166 pp. Price, $1.25. 


This “everyday handbook” is an ex- 
cellent presentation of basic information 
about nutrients and their functions in 
the body. The author, a professor of 
physiology, states that he originally 
wrote the book for his two daughters 
as a family experiment in special edu- 
cation. The intention of the revised 
and enlarged edition is “to present the 
story of food and its transformations 
in the body in a factual but non-tech- 
nical manner.” However, this book 
seems geared to students interested in 
the biological sciences, presupposing at 
least a nodding acquaintance with chem- 
istry and physiology, rather than for 
a lay audience without such a back- 
ground. 

Professional persons looking for an 
up-to-date review of basic nutrition 
would find this edition most helpful. 
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The layman without some knowledge of 
scientific terms would probably feel the 
need for a dictionary in addition to re- 
ferring to the glossary. 

The 46 pages of tables likewise will 
be most meaningful to the scientifically 
oriented person. Food composition 
tables, recommended dietary allowances 
(1953), sample low calorie diet, and 
compilation of nutrients in the diet are 
included, along with tables of desirable 
weights for men and women. 

With so much pseudo-scientific litera- 
ture on the market today, it is refresh- 
ing to find an inexpensive paper bound 
book that presents reliable nutrition in- 
formation. Maryrose J. Batano 


NUTRITION IN HEALTH AND DISEASE 
(13th ed.)—By Lenna F. Cooper; Edith M. . 
Barber; Helen S. Mitchell; and Henderika J. 
Rynbergen. Philadelphia, Pa.: Lippincott (E. 
Washington Square), 1958. 734 pp. Price, 
$6.00. 


The special emphasis given the role 
of the nurse in helping patients follow 
dietary recommendations in the treat- 
ment of disease makes this 13th edition 
of a recognized classic particularly in- 
teresting to public health nurses. Al- 
though written for student nurses, it 
is an excellent guide and reference in 
nutritional matters for all public health 
workers. 

Extensively revised and completely re- 
set, it contains much new material. The 
recent Food Additives Law is discussed 
in the new chapter on “Food and Pub- 
lic Health.” Persons, rather than their 
illnesses, are highlighted in the new 
chapter on “The Patient and His Nu- 
tritional Problems.” Such subjects as 
the dumping syndrome, phenylketonu- 
ria, and the malabsorption syndrome 
indicate the timeliness and thorough 
coverage of the subject matter. Peo- 
ple on limited food budgets can be 
helped with the information in “Inex- 
pensive Family-Size Recipes.” Health 
departments on limited library budgets 
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cannot afford to be without this moder- 
ately priced text. 

There is an “overseas supplement” 
which accompanies the book when sent 
outside North America. This provides 
suggestions and references for adapta- 
tion of the text in countries where foods 
and food habits are quite different. This 
supplement would be of interest to many 
in this country, too. 

Miss Rynbergen has also written a 
handbook, “Teaching Nutrition in Nurs- 
ing,” for the instructor to use with this 
text. Joun H. Browe 


A PRIMER ON COMMON FUNCTIONAL 
DISORDERS—By Jack W. Fleming. Boston: 
Little, Brown (34 Beacon St.), 1958. 174 pp. 
Price, $5.00. 


Written by an internist, this volume 
deals with functional disorders fre- 
quently encountered in medical prac- 
tice—headache, irritable gastrointestinal 
tract, and syndromes of gastric acidity, 
obesity, allergy, backache, etc. The au- 


thor’s aim is to encourage nonpsychi- 
atric physicians to utilize the doctor- 
patient relationship in a broad and re- 
laxed way for the management of those 
illnesses which have psychogenic causes 
or effects. 


THE ROLE OF DIETARY FAT. A REPORT 
OF THE FOOD AND NUTRITION BOARD 
—Prepared by the Committee on Fats in Hu- 
man Nutrition and edited by Willis A. Gort- 
ner. Publication No. 575. Washington, D. C.: 
National Academy of Sciences-National Re- 
search Council (210! Constitution Ave.), 
1958. 32 pp. Price, $1.00. 


After reviewing the present profile 
of knowledge in the field, this report 
of the Committee on Fats in Human Nu- 
trition makes two major points. First, 
much remains unknown concerning the 
nature and effects of fat nutrition and 
normal and abnormal metabolism; sec- 
ond, sound recommendations for major 
changes in American dietary habits can- 
not be made on the basis of present 
knowledge. 


BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Asout Yoursetr—Teacuers Eprtion. W. W. 
Bauer, et al. Chicago, Ill: Scott, Foresman, 
1959. 288 pp. Price, $2.12. 

CHLORPROPAMIDE AND Dtaspetes 
Martin G. Goldner, et al. Annals of the 
New York Academy of Sciences, Vol. 74, 
Art. 3. New York, N. Y.: The Academy, 
1958, pp. 407-1028. Price, $5.00. 

Communtry Menta Heattu. Margaret C.-L. 
Gildea. Springfield, Ill.: Thomas, 1959. 169 
pp. Price, $5.00. 

Doctor Remempers, A. Edward H. Richard- 
son. New York, N. Y.: Vantage Press, 1959. 
252 pp. Price, $3.95. 

Everypay Mereorotocy. A. Austin Miller 
and M. Parry. New York, N. Y.: Philo- 
sophical Library, 1959. 270 pp. Price, 

7.50. 


Famity anp Crass Dynamics MENTAL ILL- 
ness.» Jerome K. Myers and Bertram H. 
Roberts. New York, N. Y.: Wiley, 1959. 
295 pp. Price, $6.95. 

GiaucomMa, ‘TRANSACTIONS OF THE THIRD 
Conrerence January 8-10, 1958. Frank W. 
Newell, Editor. New York, N. Y.: Josiah 
Macy, Jr. Foundation, 1959. 272 pp. Price, 
$5.25. 

Hearth Epucation THE ELEMENTARY 
Scnoot. Helen N. Smith and Mary E. 
Wolverton. New York, N. Y.: Ronald 
Press, 1959. 315 pp. Price, $4.50. 

Heattu Epucation Monocrapus Numser 3. 
Society of Public Health Educators. Oak- 
land, Calif.: Health Education Monographs, 
1958. 31 pp. Price, $1.00. 

Heatinc, Venticatinc, Arr COonpbITIONING 
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Guiwe 1959. Vol. 37. New York, N. Y.: 
American Society of Health and Air-Con- 
ditioning Engineers, 1959. Price, $12.00. 

History or American Mepicine—A Sympo- 
sium. Edited by Felix Marti-Ibanez. New 
York, N. Y.: MD Publications, 1959. 181 
pp. Price, $4.00. 

Housinc anp Bumpine Recutations In New 
York State Towns VILLaAces—INTERIM 
Report. Albany, N. Y.: New York State 
Division of Housing, 1959. 66 pp. 

Human Hanp, Tue. Tue Livinc Sympot. 
Noel Jaquin. New York, N. Y.: Robert M. 
McBridge, 1959. 170 pp. Price, $3.95. 

IntropuctTion TO HumAN Anatomy (3rd ed.). 
Carl C. Francis. St. Louis, Mo.: Mosby, 
1959. 548 pp. Price, $5.75. 

Lasoratory Exercises ANIMAL BIOLOGY 
(Sth ed.). Dale C. Braungart. St. Louis, 
Mo.: Mosby, 1959. 255 pp. Price, $3.50. 

Licut aNnp Viston. Ann Arbor, Mich.: Con- 
tinued Education Service, School of Public 
Health, University of Michigan, 1959. 180 
pp. Price, $5.00. 

Lusts or Don Dasuett, Tue. Edward Fisher 
Brown. New York, N. Y.: Pageant Press, 
1959. 533 pp. Price, $4.95. 

MammMats or Nortu America, Tue. Vols. I 
and II. E. Raymond Hall and Keith R. 
Kelson. New York, N. Y.: Ronald Press, 
1959. 1193 pp. Price, $35.00. 

Manuat or Cuest Practice 1x Tropt- 
CAL AND Sus-TropicaL Countries. A. J. 
Benatt. Baltimore, Md.: Williams and Wil- 
kins, 1959. 100 pp. Price, $3.00. 

More Asout tHe Backwarp Cuitp. Herta 
Loewy. New York, N. Y.: Philosophical 
Library, 1959. 138 pp. Price, $4.75. 

NaturaAL SeLection anp Herepity. P. M. 
Sheppard. New York, N. Y.: Philosophical 
Library, 1959. 212 pp. Price, $6.00. 

Navy Surceon—An Avrtosiocrapny. Her- 
bert Lamont Pugh. Philadelphia, Pa.: Lip- 
pincott, 1959. 459 pp. Price, $5.00. 

Neurosurcery (Vor. I) History oF THE 
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MepicaL Department, U. S. Army IN 
Worip War Il. Prepared by S. B. Hays 
and edited by John Boyd Coates, Jr. Wash- 
ington, D. C.: Gov. Ptg. Office, 1958. 488 
pp. Price, $5.00. 

Now or Never: Tue Promise or tHe Mip- 
pte Years. Smiley Blanton and Arthur 
Gordon. New York, N. Y.: Prentice-Hall, 
1959. 273 pp. Price, $4.95. 

Our New Lire witn tHe Atom. Robert 
Rienow and Leona Train Rienow. New 
York, N. Y.: Crowell, 1959. 202 pp. Price, 
$3.50. 

Overreo Unpernourtsuep. H. Curtis 
Wood, Jr. New York, N. Y.: Exposition 
Press, 1959. 95 pp. Price, $2.50. 

Principces oF Secr-Damace. Edmund Berg- 
ler. New York, N. Y.: Philosophical Li- 
brary, 1959. 469 pp. Price, $6.00. 

REHABILITATION Centers Topay. A Report 
ON THE OPERATIONS OF 77 CENTERS IN THE 
Unitrep States anp Canapa. Henry Red- 
key. Washington, D. C.: Gov. Ptg. Office, 
1959. 231 pp. Price, $1.00. 

SoctaL CHANGES AND Sports. Division for 
Girls and Women’s Sports of AAHPER and 
the National Association for Physical Edu- 
cation of College Women. Washington, 
D. C.: American Association for Health, 
Physical Education, and Recreation, 1959. 
122 pp. Price, $2.00. 

Tuirty Years or Researcu 1n Human Fer- 
Retrospect Prospect. Papers 
Presented at the 1958 Annual Conference 
of the Milbank Memorial Fund, October 
22-23, 1958, Part II. New York, N. Y.: 
Milbank Memorial Fund, 1959. 157 pp. 
Price, $1.00. 

TuBeRCULOSIS AND OrHEeR COMMUNICABLE Dits- 
eases. J. Arthur Myers. Springfield, IIL: 
Thomas, 1959. 499 pp. Price, $14.50. 

Uprer Atmospuert, Tue. H. S. W. Massey 
and R. L. F. Boyd. New York, N. Y.: 
Philosophical Library, 1959. 333 pp. Price, 
$17.50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D., F.A.P.H.A. 


More Mouths to Feed—The end of 
the baby boom is not yet in sight. For 
five years in succession the annual crop 
of babies has been well over four mil- 
lions (totaling close to 21 millions). It 
is likely that births will climb to new 
highs after the mid-sixties when post- 
war babies begin to reach marriageable 
age. The implications of this somewhat 
disturbing prospect are looked into here 
in revealing detail. 

Anon. Births Continue on High Level. 
Statist. Bull. Metrop. Life Insur. Co. 40, 2:4 
(Feb.), 1959. 


To Tell or Not—A selected group 
of British patients were told that they 
had curable cancer. Two-thirds said 
they were glad that they were told, only 
7 per cent resented the consultant’s 
frankness. The patients were later inter- 
viewed—some twice—and many of their 
comments on the truth-telling are re- 
corded verbatim. It is concluded that 
a large majority benefited from the 
knowledge, and that all such patients— 
unless they seem unstable—might well 
be told the diagnosis. 

Arrxen-Swan, J., and Easson, E. C. Re- 
actions of Cancer Patients on Being Told 
Their Diagnosis. Brit. M. J. 5124:779 (Mar. 
21), 1959. 


Employee Conveniences — Provi- 
sions for decent and sanitary washing, 
toilet, and lunch facilities in small shops, 
offices, theatres, etc., in England now 
would cost so much that enforcing mini- 
mum standards of conveniences would 
be impractical. This is the impression 
-one gets from two papers. Reading them 
may result in some soul-searching among 
us here in prosperous billion-dollar- 
tossing America. The relative weights 
of plain decency and clear sanitary 
hazards are not investigated in these 


reviews of a serious industrial health 


problem. 

Bacon, A. The Gowers Report (and) War- 
tLewortH, W. H. The Forgotten Army. Roy. 
Soc. Health J. 79, 2:154 (Mar.-Apr.), 1959. 


Behind the Steering Wheel—Ten 
accident repeaters and ten controls were 
given searching psychologic examina- 
tions. No differerce was found in 
intelligence or responsivity, but major 
differences were recorded in such person- 
ality functioning as hostility, anxiety, 
dependency, and extremes of egocen- 
tricity and sociocentricity. 

Concer, J. J., et al. Psychological and 
Psychophysiological Factors in Motor Vehicle 
Accidents. J.A.M.A. 169, 14:1581 (Apr. 4), 
1959. 


It Works—Further evidence is pre- 
sented here to indicate that adenovirus 
vaccine continues to confer significant 
protection against respiratory diseases 
due to these viruses. A large group of 
trainees furnished the research material 


for this study. 
Cutver, J. O., et al. Adenovirus Vaccine. 
Am. J. Hyg. 69, 2:120 (Mar.), 1959. 


New Advances in Old Problems 
—On some rainy afternoon when you 
are not likely to be interrupted—and 
while your brains are sharp—hunt out 
this absorbing review of the virus re- 
searches now being carried on in the 
tumor field. A brief history of pioneer- 
ing ventures of the past half century, 
decade by decade, leads you to the re- 
cent investigations in this amazingly dif- 
ficult research area. “It would be sur- 
prising indeed if the present funda- 
mental knowledge of the behavior of 
virus-induced tumors and tumor-induc- 
ing viruses were not to lead to important 
observations on cancer in man.” ‘These 
are the closing words of a paper, long 
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and far from easy to read, but one you 
will find well worth the effort. 

DmocuowskI, L. Viruses and Tumors, Bact. 
Rev. 23, 1:17 (Mar.), 1959. 


It’s Your Drinking Water—As 
sanitary engineering remains an indis- 
pensable part of the base on which pub- 
lic health practice rests, all of us should 
keep informed on what the engineers 
are talking about in the matter of re- 
sidual chlorine in the water we give the 
customers to drink. It was the subject 
of an interesting panel discussion. 

Faser, H. A., et al. Value and Limitations 


of Chlorine Residuals in Distributing Systems. 
J. Am. Water Works A. 51, 2:215 (Feb.), 1959. 


Drunken Drivers—Post-mortem ex- 
aminations of drivers killed in highway 
accidents in which no other driver was 
involved revealed that almost all had 
blood alcohol levels of from 0.05 to 0.15 
per cent. It was reasonably concluded 
that in more than half the deaths alcohol 
was the causal factor. 

Happon, W., and Drapness, V. A. Alcohol 
in the Single Vehicle Fatal Accident. J.A.M.A. 
169, 14:1587 (Apr. 4), 1959. 


Influencing People—lIn three even- 
ing clinic sessions at hospitals 21,197 
Allegheny County (Pa.) residents were 
screened for glaucoma. Among them 
1,598 were recommended for follow-up 
by ophthalmologists or family physi- 
cians. Many who were not screened 
went directly for eye examinations and 
many more were alerted to the need for 
eye care. To achieve such results these 
things were deemed essential: (1) the 
program should be agency centered, (2) 
it must have complete medical sponsor- 
ship, and (3) must enjoy effective pub- 
licity. 

McCasiin, M. F. Glaucoma Screening in 
Allegheny County. Sight-Saving Rev. 29, 1:4 
(Spring), 1959. 


Il-Wind Department—It had been 
assumed that Detroit was as well im- 
munized against poliomyelitis as are 
most other progressive cities and _re- 
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ported cases had fallen off comfortably 
after the intial effort to get children vac- 
cinated. However, the response to the 
energetic campaign and readily avail- 
able vaccine had in reality been dis- 
appointing. Then, last year, came an 
explosive epidemic localized in the 
downtown area, with nonwhite cases pre- 
dominating. In a two-month crash pro- 
gram, in which half the available vac- 
cine in the country was shipped to 
Michigan, the thoroughly scared people 
rushed to be vaccinated. 

Mo ner, J. G., et al. Detroit Poliomyelitis 
Epidemic—1958. J.A.M.A. 169, 16:1838 (Apr. 
18), 1959. 


Unusual Experience—When mumps 
hit two isolated Eskimo villages, hitherto 
unexposed to the disease, 60 per cent of 
all the inhabitants, young and old, had 
clinical mumps. The findings from this 
rare opportunity for epidemiologic study 
are too many and too involved to be 
summarized here, but it might be of gen- 
eral interest that no congenital malfor- 
mations were later noted among the 
infants in utero at the time of maternal 
exposure. 

Puitip, R. N., et al. Observations on a 
Mumps Epidemic in a “Virgin” Population. 
Am. J. Hyg. 69, 2:91 (Mar.), 1959. 


Busy Cupid—“Despite dire warn- 
ings . . . family life is more popular 
today that at any time since the turn of 
the century.” Proportions of “never 
marrieds” declined handsomely from 
1940 on through 1957 and numbers of 
families increased by 35 per cent. Some 
of the social implications of this phe- 
nomenon are given a useful airing. 

Pratt, W. F. Profile of American Families 
1940-1957. Pub. Health Rep. 74, 3:189 
(Mar.), 1959. 


Crutch for the Well Intentioned 
—Buffered lobeline sulfate helps a per- 
son (who wants to stop smoking) to cut 
down materially on his cigarette con- 
sumption. Given to a subject who 
doesn’t want to stop, the drug induced 
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him to cut down on the amount of each 
cigarette smoked. 

Rapp, G. W., et al. Absorption and Utility 
of Lobeline as a Smoking Deterrent. Am. J. 
M. Se. 237, 3:287 (Mar.), 1959. 


Live Vaccines—This is a thorough 
and detailed report on current research 
and practice in the production and use 
of attenuated (live) poliovaccines which 
should provide “the information neces- 
sary for a decision regarding the place 
of orally administered live poliomyelitis 
vaccines in the prevention and eradica- 
tion of poliomyelitis.” 

Sasin, A. B. Present Position of Immuniza- 
tion Against Poliomyelitis with Live Vaccines. 


Brit. M. J. 5123:663 (Mar. 14), 1959. 


Vaccine Potency—When poliovac- 
cines of high potency are used in pri- 
mary and booster doses little or no de- 
cline in antibody occurs during the fol- 
lowing two years. A survey of a large 
group of children said to have had three 
doses of the early manufactured Salk 
vaccine revealed some low levels of 
Types 1 and 3 indicating that vaccines 
of less than desired potency had been 
employed. However, a booster dose 
given to a group of these children indi- 
cated that some sensitization had oc- 
curred in most instances. 

Sak, J. E. Poliomyelitis Vaccine Prepara- 


for your convenience. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 


tion and Administration. J.A.M.A. 169, 16: 
1829 (Apr. 18), 1959. 


Better Word Needed—tThis sharp 
sentence comes from a stimulating dis- 
cussion of the multitude of probable 
causes of tissue malformation. “ ‘Cancer’ 
is to the neoplastic disorders what ‘gal- 
loping consumption’ used to be to the 
infections—it is merely less precise.” 


Smirners, D. W. On the Pathogenesis of 
Cancer. Lancet 7073:499 (Mar. 21), 1959. 


“Not Without Hope”—Some pub- 
lic health agencies are making much of 
health education, says the writer. “We 
try to tell the truth—when we know what 
it is!” What can we say about athero- 
sclerotic heart disease? The outlook is 
not witnout hope, he concludes. People 
are growing older and atherosclerosis is 
present in some degree in almost every- 
one past middle life. The cause is still 
obscure. Overeating in general, and 
overeating animal fats in particular, 
favor its development. So, apparently, 
do smoking and emotional stresses and 
high-pressure living. The condition 
seems almost an integral feature of the 
aging process and Father Time will not 
be thwarted—though perhaps his scythe 
swing may be postponed. 

Sournwarp, A. R. Preventive Cardiology. 
Lancet 7069:382 (Feb. 21), 1959. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 
Am. J. M. Se. (American Journal of the Medical Sciences), Lea and Febiger, 600 Washing- 


ton Square, Philadelphia, Pa. 


Bact. Rev. (Bacteriological Reviews), Wiiliams and Wilkins Co., Mt. Royal and Guilford 


Aves., Baltimore 2, Md. 


Brit. M. J. (British Medical Journal), British Medical Association House, 19 Tavistock Sq., 


London, W.C.1, England. 


J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 


Tl. 


J. Am. Water Works A. (Journal of the American Water Works Association), 2 Park Ave., 


New York 16, N. Y. 


Lancet, 7 Adams St., Adelphi. London, W.C.2, England. 
Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 


Roy. Soc. Health J. (Royal Society for the Promotion of Health Journal), 90 Buckingham 
Palace Road, London, S.W.1, England. 

Sight-Saving Rev. (Sight-Saving Review), National Society for the Prevention of Blindness, 
Inc., 1790 Broadway, New York 19, N. Y. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin of the Metropolitan Life Insur- 

ance Company), 1 Madison Avenue, New York 10, N. Y. 
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CREDIT LINES 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please send 


requests to the addresses given. 


A State's Mental Health Program 


“Florida Health Notes” of February, 
1959, is devoted to “better mental 
health.” The background statistics for 
giving the Florida citizens information 
as to what is being done in this area in 
the state are that: 1 per cent of the 
population need to be in a hospital; 5 
per cent need the services of a psychia- 
trist, a mental health or child guidance 
clinic; 7 per cent need help from family 
physicians, public health nurse, social 
worker, or other welfare (in the broad 
sense) worker; and 87 per cent need to 
know more about mental health so that 
they can lead happier lives. 

To keep the reader’s interest a num- 
ber of imagined, but frequently real 
situations are described that have men- 
tal hygiene implications—vandals wreck- 
ing a school, a patient in jail awaiting 
admission to a mental hospital, a school 
boy who fights all the time. 

The subjects discussed are the adult 
offender, aging, alcoholism, family prob- 
lems, juvenile delinquency, mental health 
and child guidance clinics, mental ill- 
ness, the mentally retarded, and training 
and research. What is being done in the 
state is indicated for each problem. 

There is a list of the facilities for the 
treatment of mental disorders, including 
16 mental health and child guidance 
clinics. The 62 psychiatrists in the state 
are listed by county. One-half of the 
total number is located in the most 
populous county with 18 per cent of the 
state’s population. 


A Color and Story Book About Shots 


“Good Shots” is a booklet to help 
children relax about getting their polio 
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and other vaccine shots. Done with a 
running story and outlined drawings for 
coloring, the pamphlet helps parents ex- 
plain to their child why immunization is 
necessary and what will actually happen 
when he goes to the doctor for his shots. 
The emphasis is on a healthy, truthful 
matter-of-fact attitude. A Family Im- 
munization Record is included. The 
author is Richard Slosson, a child psy- 
chologist of the Erie County (N. Y.) 
Health Department. The illustrations by 
Tom Donovan were suggested from the 
creative drawings of children in the East 
Aurora Elementary School. 

Rauch and Stoeckl Printing Company, 
Inc., 124 Elmwood Ave., Buffalo 1, N. Y. 
Single copy free, 16 cents up to 100 with 
further reductions for larger orders. 


Rehabilitation Literature Expands 


Now that it has reached its 20th year, 
“Rehabilitation Literature” of the Na- 
tional Society for Crippled Children 
and Adults has been enlarged and 
beautified. It is now described as “a 
technical journal designed to keep the 
professional worker and student  in- 
formed of current knowledge and recent 
developments in the field of rehabilita- 
tion.” 

In addition to the abstracting service 
formerly offered in a mimeographed 
journal, new monthly features include 
an article of the month, a review (book) 
of the month, a series of short book 
reviews, digests of the month, and a 
brief section on events and comments. 
The article of the month in the first 
issue (January, 1959) is “Employability 
of the Multiple-Handicapped” by Wil- 
liam M. Usdane, Ph.D. The review of 


the month book, reviewed by Ernst 
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Fischer, M.D., is the “Clinical Physiology 
of Physical Fitness and Rehabilitation” 
by Ernst Jokl, M.D. 

The journal is now printed on glossy 
paper and with a handsome two-color 
cover. National Society for Crippled 
Children and Adults, 2023 West Ogden 
Ave., Chicago 12, Ill. Annual subserip- 


tion $4.50, 50 cents per copy. 


Family Budget for Dignified Living 


The 1958 edition of “Annual Price 
Survey and Family Budget Cost” in 
New York City has recently been pub- 
lished. This is an annual service by the 
Community Council of Greater New 
York to its community. It is worthy of 
note that this is not a subsistence relief 
budget, but one designed for a family 
“to maintain an adequate but modest 
cost of living.” The budget is based on 
the amount of goods and services needed 
and their cost in New York City. 

It indicates that as of October, 1958, 
a family of four with one wage earner 
needed in New York City an annual 
income of $4,737 to purchase the goods 
indicated by this standard budget. This 
represents an increase of 4.5 per cent 
over the amount needed in 1957 and 
12.2 per cent over the standard budget 
for 1954 when it was first prepared. 
Community Council of Greater New 
York, 345 East 45th St., New York 17; 
$1.25. 

There are a few examples of such 
family budget guides in other cities that 
might serve as suggestions elsewhere. 
The United Community Services of Bos- 
ton has just issued “A Guide for Esti- 
mating the Minimum Family Budget.” 
The Baltimore Department of Public 
Welfare has developed a “Home Eco- 
nomics Handbook” with information for 
helping people with money and home 
management. Finally, the Heller Com- 
mittee for Research in Social Economics 
of the University of California has 
“Quantity and Cost Budgets for Two 
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Income Levels,” based upon price levels 
in the San Francisco Bay Area as of 
September, 1957. The two levels are for 
the family of a salaried junior or pro- 
fessional and executive worker and for 
the family of a wage earner. It is a re- 
flection of the distance society has come 
since depression days that the emphasis 
of these is not on a bare subsistence 
level, but on what might be called ade- 
quate level for dignified, self-supporting 
living. Public health workers might well 
be familiar with some of this material. 


Orienting TB Control Staff in 
Alcoholism 


Two recent background memoranda 
prepared by the National Tuberculosis 
Association might well be in the hands 
of health department personnel. They 
are: “Alcoholism—A Problem in TB 


Control” and “Program Implications of 


. Alcoholism as a Problem in TB Control.” 


The first is designed to help the public 
health worker understand the patient 
management problems that are compli- 
cated by the presence of alcoholism. The 
second suggests what a local TB associa- 
tion can do to initiate or stimulate a 
cooperative community program that 
will deal adequately with both tubercu- 
losis and alcoholism which complicate 
each other. 

The primary audience for the memo- 
randa is local TB associations which 
have a supply. They would, undoubtedly, 
share them with their local health de- 
partment colleagues. 


Does It Make a Difference? 


“Planning Evaluations of Mental 
Health Programs” is Part II of the Pro- 
ceedings of the 34th Annual Conference 
of the Milbank Memorial Fund. It is 
the report of the second meeting of the 
Fund’s Advisory Council on Mental 
Health Demonstrations. Here is de- 
scribed in detail and with discussion a 
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specific illustration of the way in which 
a mental health demonstration might be 
organized to apply present technics for 
dealing with the mental health problem 
of an aged and simultaneously for find- 
ing out whether the sought-after-objec- 
tives are being achieved. As an opening 
speaker said, “somebody is going to ask 
us soon, ‘Are you doing anything that 
wakes a difference?’ ” 

The “Model” that was described at 
the meeting and here recorded was 
geared to a specific locality and a spe- 
cific population. While its broad out- 
lines were thought to be applicable to 
any aged population group, putting it 
into a specific framework brought to 
light also specific problems for discus- 
sion. 

Part I of this report and annual con- 
ference proceedings is entitled “An Ap- 
proach to the Prevention of Disability 
from Chronic Psychoses: The Open Men- 
tal Hospital Within the Community.” 

Milbank Memorial Fund, 40 Wall St., 
New York, N. Y.; $1 each volume. 


A Recruitment Roundup 


“Recruitment for Personnel in the 
Health Field” is the report of an Octo- 
ber, 1958, conference of professional 
associations. Held under the auspices 
of the Commission on Health Careers of 
the National Health Council, its purpose 
was to find ways by which the organiza- 
tions might carry out a series of next 
step recommendations. 

Among the recommendations coming 
out of this conference were that the pro- 
fessional societies take more initiative 
in keeping high school and public li- 
braries supplied with recruitment ma- 
terials; that the commission explore 
means of correlating the health man- 
power data compiled by professional 
societies and making them available to 
the smaller societies; that the coopera- 
tive teamwork symbolized by the con- 
ference be publicized; and that a similar 
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conference be called in 1959 to continue 
exploration of recruitment problems. 

Leonard A. Scheele, M.D., president, 
Warner-Chilcott Laboratories, is chair- 
man of the commission. Muriel C. 
Henry, director of information services, 
National League for Nursing, was chair- 
man of the committee planning the con- 
ference. Francis B. Elder, engineering 
associate, represented the American Pub- 
lic Health Association. 


“After 50 Years—Now They Live" 


“50 Years of Better Health for New 
York’s Mothers and Babies” is the story 
of maternal and child health services in 
New York City’s Health Department. 
It’s a story told not in “officialese,” but 
in bright, engaging language with sub- 
heads that inspire the curiosity of the 
reader. “No More Little White Cas- 
kets” is obvious, but “Marguerite, Go 
Wash Your Feet” needs to be read to 
find out that it’s a story of how the 
Bureau of Child Health was known by 
children and grown-ups as a health and 
cleanliness aid. The ditty the children 
sang ran: 


“Marguerite, go wash your feet 
The Board of Health’s across the street.” 


How diphtheria, rickets, whooping 
cough, smallpox were eradicated—virtu- 
ally—is told. The report ends with 12 
priorities ahead—rehabilitation services, 
curative and preventive services avail- 
able to all children, putting into practice 
all that is known about the growth of a 
healthy body and a healthy personality, 
fluoridation, accident prevention, coop- 
eration with appropriate private agen- 
cies, treatment of adolescent drug ad- 
dicts, among others. The final word 
might well be widely pondered: 

“These suggestions emphasize the role 
of city government, but government 
alone will not accomplish the tasks. This 
story has tried to show how the standard 
of living, the work of private philan- 
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thropic groups, the understanding of the 
people, and the political atmosphere 
have all influenced greatly the health 
of the community. So it will probably 
be in the future!” 


Worth Acquiring 


“A Guide to Public Health Program 
Accounting” has recently been published 
by the Association of Business Manage- 
ment in Public Health. Before prepar- 
ing the guide, the Committee on Pro- 
gram Budgeting and Accounting made a 
two-year pilot study in four states. This 
study “demonstrated that it is practical 
to collect financial information on a pro- 
gram basis for state public health work.” 
It further “clarified a number of con- 
cepts basic to the introduction of these 
techniques in public health agencies, and 
identified issues involved.” 

A modest and necessary warning is 
given to those who expect a ready-made 
blueprint that will fit every occasion. 
“The intent is always to illustrate, to 


suggest, to propose possibilities. The 
Guide does not provide ‘the’ answer, 


nor point ‘the’ way. It does explore 
problems, practices, and alternatives, 
and sets forth principles, criteria, and 
suggestions . . . for program account- 
ing,” a need increasingly felt by admin- 
istrators in the planning, conduct, and 
reporting of health programs. 

Chairman of the committee that pre- 
pared the guide is Sam A. Kimble, chief 
of the State Grants Branch, in the Pub- 
lic Health Service’s Bureau of State 
Services. 

Copies are available from Ernest B. 
Davis, assistant to the director, Georgia 
Department of Public Health, State Of- 
fice Bldg., Atlanta 3; $1.00. 


“Good Neighbors—The Rise of Com- 
munity Welfare Councils” is the first of 
the Public Affairs Committee’s 1959 
pamphlets. Its text is taken from the 
Greek oath of citizenship “In all these 
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ways will we bequeath this city, not 
diminished, but greater, better and more 
beautiful than it was bequeathed to us.” 
These ways are the ways of neighborli- 
ness, of pooling resources, of working 
together to make a “community a better 
place to live in.” 

By typical stories of how people in 
trouble get the lift that brings them 
back to self-confidence and self-support, 
of how improvements are made in a 
community, of how overemphasis on one 
ill and underemphasis on another is 
gradually resolved into balance by a 
meeting of minds—the reading citizen 
can see what councils are, how they op- 
erate, and how he can contribute to and 
benefit by its services. Public Affairs 
Pamphlets, 22 East 38th St.. New York 
16, N. Y.; 25 cents. 


“More Than Bread” hopes “to bring 
into closer view some of the people re- 
ceiving public aid today and to picture 
some of the typical problems they face.” 
Intended for community leaders, mem- 
bers of civic groups, and citizens gen- 
erally, this is a description of social 
services in public assistance as a com- 
munity resource. It is written in com- 
passionate human terms designed to per- 
sonalize the individual or family in 
trouble. Bread and survival at a level 
that preserves a man’s health and dig- 
nity as a human being can be achieved 
only by the concerted effort of all who 
care about what happens to people. 

This pamphlet might well be a tool 
for public health workers in understand- 
ing the services that are often closely 
related to health services and without 
which health services often fail to reach 
their maximum potential. 

Goverment Printing Office, Washing- 
ton 25, D. C.; 15 cents. 


“Educators Guide to Free Tapes, 
Scripts and Transcriptions,” the fifth an- 
nual edition, is now available. Of the 
503 titles, 98 are new in 1959. There 
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are 15 titles on conservation of human 
life, 14 on guidance (as related to ado- 
lescent development particularly), 34 on 
health education, more than 200 on 
safety and accident prevention. 

Educators Progress Service, Randolph, 
Wis. ; $5.75. 


“The Healthy Way to Weigh Less” is 
a little pink, brown, and white leaflet 
with a fully ballooned elephant on the 
front cover and a very deflated one on 
the back. Its theme is that the only way 
“to take in your belt is to eat jess” and 
the only valid exercise is a repetition, 
many times a day, of the word ‘No’!” 
There is information on normal weights 
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and warning against “phony” reducing 
drugs. About reducing salons it says, 
“Thump and bump at home” unless you 
can afford the moral support of such a 
salon. 

Among the uses for the leaflet-—which 
talks a little like a “Dutch Uncle”—is 
for distribution by physicians to their 
patients. But it might also find useful- 
ness in the hands of the health depart- 
ment’s health educator. 

The Council on Foods and Nutrition 
of the American Medical Association 
prepared the elephant’s message and re- 
ports that it is available in quantity, 535 
North Dearborn St., Chicago 10, Ill. 


No price is indicated. 


Further Study on Radiation Effects 


In order to appraise the present status of scientific knowledge with respect to 
the biological effects of atomic radiation, the president of the National Academy of 
Sciences, Detlev W. Bronk, M.D., has asked the six Academy committees who made 
a report in 1956 to undertake a comprehensive survey of present knowledge. 

Dr. Bronk suggests that the degree of potential hazard from atomic radiation 
and further research needed in this field especially need review. The six committees 
are those on Genetic Effects of Atomic Radiation, whose chairman is George W. 
Beadle, Ph.D., a recent Nobel and Lasker Awards winner and faculty member of 
the California Institute of Technology; Abel Wolman, Dr.Eng., professor of sanitary 
engineering, Johns Hopkins University, is in charge of the Committee on Disposal 
and Dispersal of Radioactive Wastes; Pathologic Effects of Atomic Radiation, is 
chaired by Shields Warren, M.D., New England Deaconess Hospital; Harry Wexler 
of the U. S. Weather Bureau is chairman of the Committee on Meteorological Aspects 
of the Effects of Atomic Radiation; the Oceanography and Fisheries Committee is 
headed by Roger Revelle, Scripps Institution of Oceanography; that on Effects of 
Atomic Radiation on Agriculture and Food Supplies by A. G. Norman, University of 
Michigan. 
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WHO News 


Now to Heart Disease 


The rationale for an Expert Commit- 
tee on Cardiovascular Diseases and Hy- 
pertension is that “as mastery is being 
gradually attained over the major epi- 
demic and endemic infections, WHO is 
increasingly turning its attention to the 
problems of the chronic degenerative 
diseases.” This new committee first met 
in Geneva in October, 1958. 

“Hypertension and Coronary Disease: 
Classification and Criteria for Epidemi- 
ological Studies,” the committee’s first 
report, has recently been published. 
Among its recommendations are sam- 
pling studies to establish the true fre- 
quency of coronary heart disease and 
related conditions in countries at various 
stages of development; minimum criteria 
for diagnosis, standardization of clinical, 
laboratory, and electrocardiographic 
methods for field study and development 
of technics for assessing individual 
diets; psychosocial factors and physical 
activity; and training of experts in the 
field of cardiovascular epidemiology. 

United States members of the com- 
mittee were Herman E. Hilleboe, M.D., 
New York State health commissioner, 
and David D. Rutstein, M.D., chief, De- 
partment of Preventive Medicine, Har- 
vard Medical School. T. R. Dawber, 
M.D., medical director of the Framing- 
ham, Mass., heart disease epidemiology 
study, was consultant. 

Columbia University Press, 
Broadway, New York 27; 30 cents. 


2960 


Laboratory Services Needs 


Incomplete organization or a complex 
heterogeneity of laboratories are the 
chief defects of hospital laboratory serv- 
ices in various parts of the world indi- 
cated in “Hospital Laboratory Services.” 
This is the recently published second re- 
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port of WHO’s Expert Committee on 
Health Laboratory Methods. The func- 
tions of a hospital laboratory are indi- 
cated as service to patients, both in- and 
outpatients, training, and research. 

In the discussion of the relation be- 
tween public health and hospital labora- 
tories, Czechoslovakia, Great Britain, 
and the USSR are cited as countries 
where “the most efficient integration of 
public health and hospital laboratory 
functions is found; . the opposite 
extreme is illustrated in the United 
States where the complex heterogeneity 
of hospitals with a large proportion of 
private hospitals and private pathology 
laboratories under individual and inde- 
pendent control interferes with effective 
coordination.” There is need for close 
cooperation and integration but there 
are both advantages and disadvantages 
of an integrated system, related to such 
matters as a country’s development, 
tradition, background and experience, 
medicolegal pattern, and geographical 
and sociological conditions. 

There is a fairly detailed outline of 
general requirements for the organiza- 
tion of hospital laboratories, as well as 
a plea for research, “the task of the hos- 
pital laboratory to adapt the progress of 
scientific research to its own daily work 
in service to clinicians.” 

G. Z. Williams, M.D., chief, Clinical 
Pathology Department, National Insti- 
tutes of Health, who was the United 
States member of the committee, was 
elected its chairman at the opening ses- 
sion. 

The report is available from the 
Columbia University Press, 2960 Broad- 
way, New York 27; 30 cents. 


Respiratory Diseases Are One World 


The Committee on Respiratory Dis- 
eases of the National Tuberculosis Asso- 
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ciation held its third meeting in May at 
the time of the NTA annual meeting in 
Chicago to consider further implementa- 
tion of the association’s expansion of 
program into the broad field of respira- 
tory diseases. David T. Carr, M.D., of 
the Mayo Clinic, is chairman. 

Authorization for the NTA and its 
affiliated associations to expand into the 
broader field was granted by the NTA 
Board of Directors in 1956. The deci- 
sion was based on recognition of the 
fact that control of tuberculosis itself 
demands a broad field of operation and 
on the fact that all respiratory diseases 
are of great importance in the health 
picture today. 

Writing in the February issue of the 
NTA Bulletin, James E. Perkins, M.D., 
managing director, emphasized that the 
“immediate, primary reason for our ex- 
tending further into this field of respira- 
tory diseases is to enable us to complete 
the job of eradicating tuberculosis. . . . 
I do not need to repeat in this article 
the numerous facts showing the contin- 
ued seriousness of the tuberculosis prob- 
lem,” he wrote, “but I should like to 
stress that the importance of tuberculosis 
varies markedly in different communi- 
ties and is going to vary still more in 
the future as we continue to meet with 
success in our tuberculosis program . . . 
the job is not going to be cémpleted 
everywhere in one fell swoop; it is going 
to be accomplished piecemeal, in one 
area after another, over a considerable 
span of time.” 

The NTA points out that respiratory 
diseases as a group are among the most 
serious health problems confronting the 
nation, ranking fourth as a cause of 
death. 
conditions were responsible for about 
two-thirds of all acute health conditions 
in one recent year, according to the 
National Health Survey by the U. S. 
Public Health Service. Chronic respira- 
tory diseases are responsible for millions 
of cases of chronic illness annually. 
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It is anticipated that research will 
play an important part in the expanded 
program. Developing new effective vac- 
cines, causes of upper respiratory infec- 
tions, and controlling their air-borne 
transmission, the relationship of cigarette 
smoking to chronic bronchitis and em- 
physema, and air pollution effects on 
human beings are among the important 
problems needing further research. 

A subcommittee of the over-all NTA 
committee is now at work on a manual 
on respiratory diseases. Members of 
the subcommittee were selected from 
NTA’s medical section, the American 
Trudeau Society, with John McClement, 
M.D., chief of chest service, Bellevue 
Hospital, New York City, as chairman. 

An NTA staff committee is at work 
on a guide for program planning to 
supplement the manual and to assist the 
affiliated associations in planning specific 
projects in the expanded field. An addi- 
tional staff member, Morris Barrett, has 
been taken on in the Program Develop- 
ment Division of the NTA to work ex- 
clusively in the broader field of respira- 
tory diseases. 

The action of the NTA board is per- 
missive as far as individual associations 
are concerned. The associations expand- 
ing their programs will work with other 
established community agencies, as they 
do in tuberculosis programs. 


Medical Needs of Retired Aged 
The American Public Health Associa- 


tion and other relevant professional or- 
ganizations have, by resolution or other- 
wise, made public their policies with 
respect to medical care of the aged. The 
APHA resolution on this subject was 
published in the January, 1959, Journal 
(p. 125). 

The American Journal of Nursing of 
the American Nurses’ Association quoted 
the APHA resolution in full in its Janu- 
ary, 1959, issue (p. 93). Its own reso- 
lution on this subject was published in 


839 


Al 
2 
EAS 


its July, 1958, issue (p. 984). The 
APHA resolution supports “appropriate 
proposals to provide paid-up insurance 
for health services required by aged 
persons” and supports “appropriate fed- 
eral, state, and local efforts to improve 
the financing and adequacy of health 
services for needy and medically needy 
aged persons through supplementary 
medical assistance programs and through 
other means such as medical care pro- 
grams administered by health depart- 
ments, and for all aged persons through 
public health and related programs.” 

The ANA resolution supports “the ex- 
tension and improvement of the con- 
tributory social insurance to include 
health insurance for beneficiaries of old 
age, survivors and disability insurance” 
and urges that “nursing services . . . be 
included as a benefit of any prepaid 
health insurance program.” 

The American Hospital Association 
has also expressed itself on this matter. 
At its 1958 annual meeting it rescinded 
a 1955 action recommending that fed- 
eral participation in this area be limited 
to grants to states to assist in subsidizing 
voluntary hospital prepayment for the 
aged. Its 1958 statement “believes that 
federal legislation will be necessary to 
solve the problem satisfactorily” but has 
“serious misgivings with respect to the 
use of compulsory health insurance for 
financing hospital care even for the re- 
tired aged . . . through existing systems 
of voluntary prepayment. It is con- 
ceivable, however, that the use of social 
security to provide the mechanism to 
assist in the solution of problems of 
financing these needs may be ultimately 
necessary. Any legislation providing 
for government participation should 
strengthen the voluntary prepayment 
systems.” The statement will be found 
in the American Journal of Nursing, 
November. 1958 (p. 1569). 

The American Medical Association’s 
position on Health Insurance for the 
Aged was outlined for the September 


American Journal of Nursing (p. 1273) 
by F. J. L. Blasingame, M.D.. AMA 


general manager. “It takes a strong 
position against the Forand Bill,” points 
out seven dangerous developments that 
“would occur soon after the enactment 
of such legislation.” Hopes of solving 
the problem of meeting the costs of 
medical care for the aged are pinned on 
the Joint Council to Improve the Health 
Care of the Aged (ADA, AHA, AMA, 
and ANHA). Identifying needs and 
resources, obtaining facts through a 
coordinated program of research, further 
government loans for hospitals and nurs- 
ing homes, expansion of community 
health services for the aged, expansion 
of investigation into the characteristics 
of health problems of the aging. increas- 
ing the availability of improved volun- 
tary health insurance coverage for older 
people, and state and local government 
support for medical, dental, hospital, and 
nursing home care of aging public as- 
sistance recipients are among the pro- 
grams the Joint Council is urged to de- 
velop. 


Graduate Public Health Curriculum 


At the 1959 annual meeting of the 
Association of Schools of Public Health 
at Johns Hopkins, Abel Wolman, Dr. 
Eng., presented the report of the com- 
mittee studying the curriculum for the 
master of public health degree. This 
committee suggested the knowledge of 
the human community, of the biological 
organisms, the physicochemical environ- 
ment, epidemiology, public health ad- 
ministration, and biostatistics as basic 
areas for the M.P.H. curriculum of one 
year. Beyond this, there is need for 
advanced programs of study for careers 
in research, teaching, or for higher ad- 
ministrative or technical positions. 

For the 1960 meeting, to be held at 
the Columbia University School of Pub- 
lic Health, the curriculum study plan is 
environmental sanitation, with Herbert 
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Bosch, professor of sanitary engineering, 
Minnesota School of Public Health, as 
chairman of the committee. 

The group authorized the appointment 
of a committee to work jointly with the 
American Public Health Association and 
the Association of State and Territorial 
Health Officers in the development of 
studies in graduate public health educa- 
tion. 

The Association’s members of this 
study group are Hugh R. Leavell, M.D.; 
Edward G. McGavran, M.D., dean, 
North Carolina School of Public Health; 
and Andrew J. Rhodes, M.D., director, 
School of Hygiene, University of 
Toronto. APHA’s representatives are 
Jessie M. Bierman, M.D., professor of 
maternal and child health, University of 
California School of Public Health; 
Philip E. Blackerby, Jr., D.D.S., direc- 
tor, Division of Dentistry, W. K. Kellogg 
Foundation; and John Venable, M.D.., 
director of training, Georgia State Health 
Department. Those of the State and 
Territorial Health Association are to be 
selected later. 

James E. Crabtree, M.D., dean, Pitts- 
burgh Graduate School of Public Health, 
and Vlado A. Getting, M.D., professor 
of public health administration, Michi- 
gan School of Public Health, were re- 
elected president and secretary-treasurer, 
respectively. Hugh R. Leavell, M.D., 
assistant dean and professor of public 
health practice, Harvard School of Pub- 
lic Health, is the new vice-president. 


Alcoholism Program to Health 
Department 


The 1959 session of the Legislature 
transferred the alcoholism program of 
Washington State from the Department 
of Institutions to the Department of 
Health. The act making the transfer 
charged the department to “coordinate 
efforts of all affected state, county, and 
local agencies, stimulate and develop 
educational and preventive programs, 
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and promote the establishment of con- 
structive agencies for such educational, 
preventive, or referral programs, and 
for establishment of constructive agen- 
cies for treatment . . . and rehabilita- 
tion . . . of persons suffering from alco- 
holism or addicted to the use of alcoholic 
beverages.” Provision is made for the 
treatment of all cases with the patient 
paying the costs wherever possible. 


Air Pollution Control Training 
The School of Public Health, Univer- 


sity of Minnesota, now offers specialized 
graduate training in ‘the field of air 
pollution in order to meet the future 
needs for specially trained scientists of 
industry and government in solving the 
problems of this new field. Properly 
qualified engineers, chemists, and other 
scientists are eligible. Study can be de- 
signed to meet the needs of individual 
students. Course work will lead to an 
M.P.H. degree for those meeting other 
school requirements for this degree. 
Others may register for an M.S. or 
Ph.D. degree with major in public 
health. For further information, Gay- 
lord W. Anderson, M.D., Mayo profes- 
sor and director, School of Public Health. 


PHS to Give Medical Care in Alaska 


A plan for meeting the medical care 
needs of many Alaskans living in iso- 
lated areas without private physicians or 
dentists has been worked out by the 
Public Health Service at the request of 
Senator Ernest Gruening. For persons 
who do not qualify for free care, the 
Service has announced its willingness to 
provide routine medical and dental serv- 
ices from its hospitals in these areas. 

The Service is hedging this plan about 
with specific limitations to maintain the 
sovereignty of the state, protect the in- 
terests of the medical and dental socie- 
ties, provide for licensing of personnel 
providing the services, and to prevent 
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diversion of funds appropriated for the 
care of Alaska natives. In order to use 
the plan a community desiring the serv- 
ice must, in requesting it from the state 
health authorities, set forth both the 
desire of the residents and the need for 
_ the services. The State Health Depart- 
ment must refer the request for comment 
to the state medical, dental, and hospital 
associations; must, on the basis of its 
determination that the arrangement is 
necessary and desirable, forward the re- 
quest to the Surgeon General with evi- 
dence of need and the attitudes of the 
medical groups, and must make the 
necessary arrangements for state licens- 
ing of the PHS personnel who will pro- 
vide the service. Emergency service is 
already given at PHS installations in iso- 
lated areas. For the routine services now 
planned charges are on the basis of an 
approved schedule of fees competitive 
with charges for service generally pre- 
vailing in the new state. 


Where to Get Sanitation Equipment 


The second annual Buyers’ Guide of 
sanitation equipment and materials ap- 
pears in the February, 1959, issue of 
“Modern Sanitation and Building Main- 
tenance.” The guide consists of a classi- 
fied directory of products and manufac- 
turers, as well as of national associations 
active in the field of sanitation and the 
names and addresses and executive of- 
ficers of each. Powell Magazine, 855 
Avenue of the Americas, New York 1, 
N. Y.; 50 cents. 


A Century of ADA 


The American Dental Association is 
celebrating its “century of health serv- 
ice” in 1959. Among its commemora- 
tive activities is the June issue of its 
journal. A special 256-page number, 
this has a history of the association in- 
cluding some rare historical pictures, 
sections on dental science and on dental 


education, as well as several articles 
looking ahead in dentistry. 

American Dental Association, 222 
East Superior Street, Chicago 11, Ill. 


New Pittsburgh Graduate School 


The University of Pittsburgh began a 
Graduate School of Public and Inter- 
national Affairs with the 1958 fall semes- 
ter. The present report is “This new 
School has had its shakedown cruise; 
our first semester has come and gone. 
A total of 161 persons took the cruise, 
45 of whom are from overseas represent- 
ing seventeen different countries. About 
two thirds of the total are government 
officials with from four to twenty-five 
years of experience.” 

The four professional concentrations 
of the school are in General Public, In- 
ternational Affairs, Municipal-Metropoli- 
tan, and Economic and Social Develop- 
ment Programs Administration. The last 
named is being added for the 1959 fall 
semester in the light of the fact that 
“so well has the school progressed that 
each of the three concentrations now in 
full operation will be expanded.” 

Some staff assistantships, fellowships, 
and tuition grants are available. The 
first, open to public officials and recent 
college graduates, carry stipends of 
from $2,500 to $3,500 and require half- 
time assistance to senior faculty in re- 
search curriculum development. Fellow- 
ships of from $1,200 to $2,000 are 
available to the same type of persons, 
both from the United States and over- 
seas. Tuition grants, ranging from $200 
to $800 are open to recent college grad- 
uates from both this country and over- 
seas. The program is designed especially 
for graduates in the social sciences, of 
public health, engineering, and other 
specialized fields, who are interested 
in administrative responsibility, liaison 
work with government agencies, or as- 
signments overseas. “We are especially 
interested in securing persons for staff 
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assistantship and lecturing posts who are 
experienced in city and state adminis- 
tration or governmental research.” 
Further information from Graduate 
School of Public and International Af- 
fairs, University of Pittsburgh, Pitts- 
burgh 13, Pa. Donald C. Stone is the 


dean. 


Glaucoma Identity Card Proposed 


The National Medical Foundation for 
Eye Care has prepared a glaucoma iden- 
tification card for nation-wide distribu- 
tion by physicians. The card will give 
examining physicians information that 


the patient has glaucoma and is being- 


treated with appropriate drugs. The card 
carries the name of the patient and of 
the ophthalmologist who prescribed the 
drug, together with the prescription. A 
similar diabetes identification card is 
currently in use. 

As a public service the Abbott Labo- 
ratories have printed the cards and dis- 
tributed them to physicians. Packets 
of these cards may be obtained either 
from Professional Services, Abbott Labo- 
ratories, North Chicago, Ill, or the 
National Medical Foundation for Eye 
Care, 250 West 57th Street, New York 
19, N. Y. 


Teenage VD on the Increase 


For the third consecutive year, teen- 
age VD increased in 1958, according to 
the Sixth Annual Joint Statement by 
the Association of State and Territorial 
Health Officers, the American Social 
Hygiene Association, and the American 
Venereal Disease Association. Increases 
were reported in 27 states, two terri- 
tories, and 39 major cities with further 
indication that for every case diagnosed 
and reported, three are undiagnosed. 
An annual infected population of 200,- 
000 under 20 years old is estimated. 

Based on the data found, the statement 
recommends a minimum federal appro- 
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priation of $5.8 million for fiscal 1960 
with $2.8 million earmarked for grants 
to states. Also recommended is a pro- 
gram of social and health education for 
teenagers. The White House Conference 
on Children and Youth is urged to give 
special consideration to the teenage VD 
problem, while state and local health 
departments are pressed to make epi- 
demiological services available to private 
physicians. 

The statement, as reported to a press 
conference in New York City on Febru- 
ary 27 by ASHA’s executive director, 
Conrad Van Hyning, will be found in 
the March Social Hygiene News. 1790 
Broadway, New York 19, N. Y. 


A Half Century of the Red Cross 


During 1959 the American Red Cross 
is celebrating the end of its first half 
century. The golden anniversary theme 
is “Strong Link in America’s Chain of 
Health” as personified by the 58,000 
nurses today serving the Red Cross. 
During the year the national organiza- 
tion and its local chapters are honoring 
the memory of two of its pioneers— 
Clara Barton, its founder, and Jane 
Delano, first national director of Red 
Cross Nursing Services. Also being 
honored are the nearly a quarter of a 
million nurses who have enrolled for 
Red Cross service since 1909. 


PERSONALS 


Joseru J. Baker, M.D., has been appointed 
commissioner of mental health for Tennes- 
see. 

Srannope Bayne-Jones, M.D.,* former chair- 
man, Consultants on Medical Research to 
the secretary of health, education, and wel- 
fare, has received the 1959 Passano Award 
for $5,000 “in recognition of long and extra- 
ordinary service to science and medicine as 
educator and administrator in tasks of the 
highest importance, in all of which he has 
served with distinction and faithfulness.” 

Rooney R. Bearp, M.D.,* clinical professor of 
occupational health, University of California 


* Fellow. 


3 

ey 
843 


School of Public Health, and professor, 
Department of Preventive Medicine, Stan- 
ford University Medical School, is the newly 
elected president, Association of Teachers 
of Preventive Medicine, succeeding Rosert 
Suank, M.D.,* professor of preventive medi- 
cine, Washington University School of Medi- 
cine. 

B. D. Buackwexper, M.D.,+ for 27 years direc- 
tor of Forrest County (Miss.) Health De- 
partment, retired at the end of 1958. 

Dante M.D.,+ former director of men- 
tal health work, Western Interstate Com- 
mission on Higher Education, has been 
named director, California State Department 
of Mental Hygiene. E. Porter, 
M.D., returns to his former position as 
deputy director. 

Carissa Boyp,* former program development 
director, National Tuberculosis Association, 
has been promoted to the directorship of the 
Section on Field Program which includes 
the Program Development, Rehabilitation, 
Education and Public Relations, and Seal 
Sale Divisions. In the directorship of the 
Program Development Division, Miss Boyd 
has been succeeded by Heten Ostwatp,t 
former associate in the division. 

Anna Branpt, former area medical social 
work supervisor, New York State Depart- 
ment of Social Welfare, is now director of 
social work, New York State Rehabilitation 
Hospital. 

Cotone. Jack C. Carmicnarr, USAF 
(MSC),* chief, Facilities Division, Office of 
the Surgeon General, USAF, has been pre- 
sented the Legion of Merit for developing 
an improved decentralized system of indus- 
trial hygiene consultation service and aiding 
in the development of the system of environ- 
mental health and radiation laboratories. 

Masor Paut E. Cevey,t former administrative 
assistant to the chief, Physical Standards 
Research, Walter Reed Army Institute of 
Research, has been transferred as special 
projects officer, Physical Standards Office, 
Army Surgeon General's Office. 

Natate Corost, Ph.D.,* professor of bacteri- 
ology and public health, Wagner College, 
Staten Island, N. Y., has been appointed a 
member of the Interstate Sanitation Com- 
mission by Governor Nelson A. Rockefeller. 

Georce M. Cranpatt, former staff therapist, 
Veterans Administration Center, Whipple, 
Ariz., is now a physical therapy consultant, 
Green Bay District Office, Wisconsin State 
Department of Health. 

Jernemtan A. Dattey, M.D., M.H.A., has been 
appointed director of health for Rhode 


* Fellow. 
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Island, succeeding Epwarp A. McLavucHuin, 
M.D., retired. 

Hersert R. Domxe, M.D., M.P.H.,* director, 
Allegheny County (Pa.) Health Depart- 
ment, has been elected a board member of 
the Hospital Service Association of Western 
Pennsylvania (Blue Cross). 

Joun H. Donnetty, M.D., M.P.H., former 
health officer of the Colfax, Harding, and 
Union Counties Health District, is now di- 
rector of the New Mexico State Health 
Department's Division ot Local Health Serv- 
ices, reestablished by the State Board of 
Health in June, 1958. He has been suc- 
ceeded in the district office by Joun R. 
Bourne, M.D., M.P.H. 

Artuur T. Epwarps, former biology and gen- 
eral science teacher, Monroe High School, 
is now a public health sanitarian, Hotel and 
Restaurant Division, Madison District Office, 
Wisconsin State Health Department. 

Anna Fititmore, R.N., M.P.H.,* former gen- 
eral director, National League for Nursing, 
is now executive director, Visiting Nurse 
Service of New York, of which she was 
assistant director before going to NLN. 
She has been succeeded by Coroner Inez 
Haynes, retiring chief of the Army Nurse 
Corps. 

Leonarp J. Gotpwater, M.D., Sc.D.,* profes- 
sor of occupational medicine, Columbia Uni- 
versity School of Public Health and Admin- 
istrative Medicine, has received an award 
from the President’s Committee on Employ- 
ment of the Physically Handicapped and the 
New York State Governor's Committee on 
“Employ the Physically Handicapped.” 

Rocer F. Gorpon, M.S.,¢ former chief, Sec- 
tion on Social Welfare, Division of Mental 
Health, Philadelphia Department of Public 
Health, and mental health consultant, Fife- 
Hamill Memorial Health Center, has been 
appointed director, Field Operations, Youth 
Conservation Division, Philadelphia Depart- 
ment of Welfare. 

Tuomas A. Hart, Ph.D.,* former chief, Edu- 
cation Division, U. S. Operations Mission in 
Brazil and a director of the U. S.-Brazilian 
Educational Commission (Fulbright), has 
been transferred to Haiti, as chief, Educa- 
tion Division, USOM/Haiti. 

V. T. Hawkins, former sanitarian, Warren 
County Health Department, is now on the 
staff, Division of Sanitary Engineering, Mis- 
sissippi State Health Department. 

Herman E. M.D.,* health commis- 
sioner of New York State, is a member of 
the newly formed Health for Peace Com- 
mittee to promote better understanding of 
the need for international cooperation in 
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health and medical research, of which Gen- 
eral Omar Bradley is the chairman. 

Lioyp B. Jensen, former chief bacteriologist, 
Swift and Company, retired, has received 
the 1958 Pasteur Award of the Society of 
Illinois Bacteriologists for his outstanding 
contributions to food microbiology. 

Hexen M. Jones, R.N., M.P.H.,¢ former direc- 
tor of nursing, Wyoming County Health 
Department, has been appointed consultant 
nurse, Bureau of Chronic Diseases and 
Geriatrics, New York State Health Depart- 
ment. 

Wituiam H. Kessenicn, M.D., former deputy 
medical director, has been made. chief, 
Medical Division, Food and Drug Adminis- 
tration, Washington, D. C. 

Joun W. Knutson, D.D.S.,* chief dental 
officer, Public Health Service, has received 
the 1959 Alumni Research Award Medal of 
the Columbia University School of Dental 
and Oral Surgery. 

Roy T. Lester, M.D., former medical director, 
Texas Blue Cross-Blue Shield, is manager, 
American Medical Association’s Washington 
office, succeeding Epwin B. Parrerson. 

Ross S..McConnett, M.D., former medical 
officer, U. S. Army War College, Carlisle, 
Pa., heads the new Traffic Epidemiology 
Section, Pennsylvania Department of Health. 

Harry E. Miter, M.S.P.H.,* director of con- 
tinued education, University of Michigan 
School of Public Health, has been cited for 
“noteworthy contributions to veterinary med- 
icine.” 

Wiittam E. Mosuer, M.D., M.P.H.,* former 
first deputy commissioner, has been ap- 
pointed health commissioner, Erie County 
(N. Y.) Health Department, succeeding 
the late Eowarp B. Bukowsk1, M.D. 

Epwin B. Parrerson, who became manager 
of the Washington office, American Medical 
Association, on January 1, 1959, returned 
to his former position as counsel to the 
House Veterans Affairs Committee, April 1. 

Ricwarpson, M.D., M.P.H.,¢ a former 
medical director, Los Angeles Health De- 
partment, is now health officer of Tulare 
County (Calif.), Visalia. 

Wittiam F. Roserts, former administrative 
assistant to the managing director, National 
Tuberculosis Association, has resigned to 
become director, Field Services and Public 
Information Division, California Tuberculo- 
sis and Heart Association. 

James W. Sampson, M.D., general practitioner 

and surgeon in Wyoming for 22 years, and 

past-president, Wyoming State Medical So- 
ciety, has been appointed to succeed Franx- 
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tin D. Yooer, M.D., M.P.H.,* as director, 
Wyoming Department of Public Health. 
Until Dr. Yoder leaves full time for the 
American Medical Association on July 1, 
Dr. Sampson will serve as director of local 
health services. In September he will enter 
upon a course of study for the M.P.H. de- 
gree at the University of California School 
of Public Health. 

Harotp L. Suepparp, former professor of 
sociology, Wayne State University, Detroit, 
Mich., is now research director, Subcommit- 
tee on Problems of the Aged and Aging, 
House Ways and Means Committee. 

Stoney Specror, former director, Clearing 
House on the Aging, Council of State Gov- 
ernments, is now staff director, Subcommit- 
tee on Problems of the Aged and Aging, 
House Ways and Means Committee. 

Epmunp C. Sutiivan,t Public Health Service 
officer, has retired with the rank of Sanitary 
Engineer Director. 

Joserpn B. Tauser, M.D., former assistant 
works physician, has been appointed works 
physician at the Aliquippa Works, Jones 
and Laughlin Steel Corporation, succeeding 
the late J. A. Voce, M.D. 

Bernuarp Wirxkop, Ph.D., chief, Laboratory 
of Chemistry, National Institute for Arthritis 
and Metabolic Diseases, has won the 1959 
Hillebrand Award, Washington (D. C.) 
Section, American Chemical Society, for his 
contributions to knowledge of the chemical 
structure of organic compounds. 

Atsert E, Woettsen, M.D.,t former health 
officer, Lee County, Ill., has been appointed 
associate medical director, Pfizer Labora- 
tories. 


DEATHS 


Setwyn D. Ph.D.,* head statistician, 
Division of Public Health Methods, Office 
of the Surgeon General, Public Health 
Service, Washington, D. C. (Statistics Sec- 
tion). 

Isee L. Connett, M.D.,+ public health officer, 
retired, Jacksonville, Fla., on February 14 
(Health Officers Section). 

Jacosy, M.D., associate clinical pro- 
fessor of obstetrics and gynecology, New 
York University-Bellevue Medical School 
and former head of the Bureau of Social 
Hygiene, New York City Department of 
Health, on April 12. 

F. Kine, M.D., retired, first director, 
Division of Adult Hygiene and Geriatrics, 
Indiana State Board of Health, Indianapolis, 
on January 27 at the age of 84. 

Westey Peter, M.D., Dr.P.H.,* spe- 
cial consultant, Gerontology Branch, Na- 


tional Heart Institute and Baltimore City 
Hospital, Md., on March 31 (Public Health 
Education Section). 

L. WarermMan,* executive director, 
Central Agency for Chronically Ill, Milwau- 
kee, Wis. (Medical Care Section). 


CONFERENCES AND DATES 


American Public Health Association, 
Eighty-Seventh Annual Meeting, Atlan- 
tic City, N. J., October 19-23. 


State and Regional Public Health Meet- 
ings—June, July, and August: 


Colorado Public Health Association. Stan- 
ley Hotel, Estes Park. June 11-12. 

New England Health Institute. Providence 
College, Providence, R. I. June 17-18. 

Pennsylvania Public Health Association. 
University Park, Pa. August 16-20. 

West Virginia Public Health Association. 
Daniel Boone Hotel, Charleston. June 
11-13. 

Western Branch, APHA. Sheraton-Palace 


Hotel, San Francisco, Calif. June 1-5. 


* Fellow. 


BACTERIA SAMPLE CASE 
Lightweight 
MILK 
SAMPLE 
SPECIMEN 
CASE 


For Professional Milk 
and Bulk Tank Truck Drivers 


insulation keeps milk somples cold 30 hours; 
weight full—i2 Ibs.; holds 24 vials in either size— 
15 mi. or #2 “capsule; waterproof; measured about 
Price: 1-5 
Quert of ' Zer-O-lee” included. 
Mail coupon today. 


R. W. HEAD CONTAINER COMPANY 
P. O. BOX 333 ITHACA, NEW YORK 


Please send me (check one): 
© free folder 0 somple case on approval 
Viel size 15 mi. ‘0 No. 2 capsule 


6 or more $26.95 ec. 


Name 
Title 

Address 
City 


Meetings of Other Organizations: 


Air Pollution Control Association. Hotel 
Statler, Los Angeles, Calif. June 22-26. 

American Diabetes Association. Chalfonte- 
Haddon Hall, Atlantic City, N. J. June 
6-7. 

American Dietetic Association. Shrine 
Convention Hall and Auditorium. Los 
Angeles, Calif. August 25-28. 

American Hearing Society. Fountainbleau 
Hotel, Miami Beach, Fla. June 8-11. 

American Home Economics Association. 
Milwaukee, Wis. June 23-26. 

American Hospital Association. Coliseum 
and Statler-Hilton Hotel, New York, 
N. Y. August 24-27. 

American Medical Association. Traymore 
Hotel, Atlantic City, N. J. June 8-12. 
American National Red Cross. Conven- 
tion Hall, Atlantic City, N. J. June 1-3. 
American Pharmaceutical Association. 

Cincinnati, Ohio. August 16-20. 

American Physical Therapy Association. 
Hotel Leamington, Minneapolis, Minn. 
June 21-26. 

American Society of Medical Technolo- 
gists. Hotel Westward Ho, Phoenix, 
Ariz., June 14-19. 

American Water Works Association. San 
Francisco, Calif. July 12-17. 
Goodwill Industries of America. 

Mich. June 25-28. 

Health Physics Society. Gatlinburg, Tenn. 
June 18-20. 

International Medical Conference on Men- 
tal Retardation (First). Eastland Hotel, 
Portland, Me. July 27-31. 

National Association of Sanitarians. Deau- 
ville Hotel, Miami Beach, Fla. June 
22-26. 

United States Conference of Mayors. The 
Statler Hilton. Los Angeles, Calif. July 
13-15. 

Waste Disposal in the Marine Environ- 
ment, First International Conference. 
University of California, Berkeley. July 
22-25. 

World Conference on Medical Education 
(2nd). (The World Medical Association 
in Collaboration with the World Health 
Organization, the Council for Interna- 
tional Organizations of Medical Sciences, 
and the International Association of 
Universities.) Palmer House, Chicago, 
Ill. August 30-September 4. 

World Federation for Mental Health. 
Barcelona, Spain. August 30-Sept. 5 


Detroit, 
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Diagnostic Procedures for Virus and 
Rickettsial Diseases—Second Edition 


This authoritative volume, first published in 1948, has been completely revised 
under the joint editorship of Thomas Francis, Jr., M.D., and Joseph E. Smadel, 
M.D. Each chapter has been completely rewritten. There is a new chapter on 
general principles, directed primarily to those laboratory people unfamiliar 
with virology and rickettsiology. In this chapter will be found a discussion of 
general considerations bearing directly on applied technics and a correlation of 
methods and technics. New Chapters are also presented on tissue culture 
methods and on the Coxsackie viruses. The volume is illustrated with 36 figures 
and contains 45 tables. Total pages 50 per cent greater than in First Edition. 


Chapters and authors of the Second Edition are: 


General Principles Underlying Laboratory Diagnosis of Viral and Rickettsial 
Infections. Edwin H. Lennette, M.D., Ph.D. 

Poliomyelitis. John R. Paul, M.D., and Joseph L. Melnick, Ph.D. 

Tissue Culture Methods for the Cultivation of Poliomyelitis and Other 
Viruses. Joseph L. Melnick, Ph.D. 

The Coxsackie Viruses. Gilbert Dalidorf, M.D., and Grace M. Sickles. 

Encephalitis (Arthropod-Borne Virus Encephalitides and Lymphocytic Chorio- 
meningitis). W. McD. Hammon, M.D. 

Rabies. Harald N. Johnson, M.D. 

Influenza. Keith E. Jensen, Ph.D. 

Primary Atypical Pneumonia. A. E. Feller, M.D., and Maurice R. Hilleman, Ph.D. 
Mumps. John F. Enders, Ph.D., and Karl Habel, M.D. 

Herpes Simplex. T. F. McNair Scott, M.D. 

Variola and Vaccinia. C. Henry Kempe, M.D. 

Yellow Fever. John C. Bugher, M.D. 

Dengue. Albert S. Sabin, M.D. 

Phiebotomus (Pappataci or Sandfly) Fever. Albert B. Sabin, M.D. 

Psittacosis. K. F. Meyer, M.D., and B. Eddie, Dr.P.H. 

Trachoma. Phillips Thygeson, M.D. 

Inclusion Blennorrhea. Phillips Thygeson, M.D. 

Lymphog | Venereum. Geoffrey Rake, M.B. 

Miscellaneous Virus Diseases. Maurice R. Hilleman, Ph.D. 

Rickettsial Diseases. Joseph E. Smadel, M.D. 


Thomas Francis, Jr., M.D., and Joseph E. Smadel, M.D., Editors 
578 pages 1956 ; $7.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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Wo KEEP 
THE THINGS 
WORTH KEEPING 


This is Commander W. 
R. Anderson of the Nau- 
tilus, world’s first atomic- 
powered submarine. 

Working day after day 
in the first line of Amer- 
ica’s defense force, he sees 
the need for peace first- 
hand—knows that it’s a 
matter of life or death. 
And he knows, too, that 
peace doesn’t come easy 
or cheap. Peace costs 
money. 

Not only money for 
strength to keep the 
peace. Money for science 
and education to help 
find lasting peace. And 
money saved by individ- 
uals, to keep our econ- 
omy sound. 

We can’t all be Sub 
Commanders. But we can 
all help strengthen Amer- 
ica’s Peace Power, simply 
by buying Bonds for a 
stronger, safer America. 
Every Bond you buy 
helps. Couldn’t you buy 
a few extra? 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks : , 
The Advertising Council and this magazine for their patriotic donation. ¢ 
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Prederue you JOURNALS 


With a Jesse Jones 


Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturdy 
Volume File on your book shelf. Its rich 
red and green Kiver cover looks and feels 
like leather, and the 16-carat gold leaf 
hot-embossed lettering makes it a fit com- 
panion for your finest bindings. 

The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 


Directory of Public 


Health Statisticians 
Sixth Edition (1958) 


This edition lists the names of 1,322 public 
health statisticians and, in addition, gives 
job titles, degrees, agency or company 
affiliation and addresses. 


It is a book made to be useful to not only 
the statistician, but also to agencies and 
health departments. Get your copy now 
through the APHA Book Service. For the 
small cost of $1.00 a copy to Members on 
prepaid orders, and $1.50 a copy to non- 
members, you may have the latest “who's 
who” of the statisticians in public health. 


more convenient and economical to order 
3 for $7.00 or 6 for $13.00. Satisfaction 
guaranteed. For prompt shipment, order 
direct from the: 


AMERICAN PUBLIC HEALTH 
ASSOCIATION, INC. 


1790 BROADWAY NEW YORK 19, N. Y. 


American Public Health Association 
1790 Broadway, New York 19, N. Y. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 


tit 


Please complete application on reverse side. 


JUNE, 1959 


; (street) (city) (zone) (state) 
(title) (organization ) 
PROFESSIONAL SOCIETY MEMBERSHIPS. 


REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

—— Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 

ursi 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Executives of Voluntary Health Agencies 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Public Health Dental Hygienists 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health tains 

Educational Qualifications of School Physicia 

Educational and Other Qualifications of Public Health Sanitarians 


Single copies are available without charge 
Address requests fo the 


Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


(Continued from previous page) 


SECTION AFFILIATION DESIRED (choose only one) 
Health Officers Food and Nutrition School Health 
Laboratory Maternal and Child Health Dental Health 
Statistics Public Health Education Medical Care 
Engineering and Sanitation Public Health Nursing Mental Health 
Occupational Health Epidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature ) 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 
of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members join- 
ing after July 1 will receive the Journal beginning with July; such applicants may pay one 
year's dues covering the period July through June, or asenbetult year’s dues, thus 
adjusting dues to the membership calendar year. 


Dues must be received before applications are reviewed by the Committee on Eligibility. 
A remittance for $ is enclosed. Send bill to 
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1790 Broadway at 58th Street 


American Journal of Public Health and the 


Nation’s Health. Single copies.............-..- $ 


An Appraisal Method for Measuring the Quality 
of Housing—A Yardstick for Health Officers, 
Housing Officials and Planners: 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


PUBLICATIONS OF THE APHA 


Part I. Nature and Uses of the Method. 1945. 
Part II. Appraisal of Dwelling Conditions. Vol. 
A—Directer’s Manual. $3.00. Vol. B—Field 
Procedures. $2.00. Vol. C—Office Procedures. 
$2.00. 1946; or three for.................... $6.00 
Part III. Appraisal of Neighborhood Environ- 
Baker’s Devonshire Colic. 1767. Facsimile Delta 
Basic Principles of Healthful Housing. 2nd ed 
Care of Laboratory Animals. 1954. 32 pp. ...... 75 
Control of Communicable Diseases in Man. 8th 
Diagnostic Procedures and Reagents. Technics for 
the Laboratory Diagnosis and Control of the 
Communicable Diseases. 3rd ed. 1950. 589 pp. $6.00 
Diagnostic Procedures for Virus and Rickettsial 
iseases. 2nd ed. 1956. 578 pp. .......-.....- $7.50 
Directory of Public Health Statisticians. 6th ed. 
Special price to members on prepaid orders only. $1.00 
Evaluation Schedule. For use in the study and 
appraisal of community health programs. ....... .70 
General Medical Care Programs in Local Health 
Departments. 1951. 129 pp. .................. $1.00 
Guide to a Community Health Study. Revised 
Guides to Services for Handicapped Children: 
Cerebral Palsy—1955. 108 pp. ................ $1.50 
Cleft Lip and Cleft Palate—1955. 84 pp. ...... $1.50 
Dentofacial Handicaps—1955. 68 pp. .......... $1.50 
Handicapped Children—1955. 150 pp. ......... $1.50 
Hearing Impairment—1956. 124 pp. .......... $1.50 
Vision and Eye Problems—1956. 112 pp. ...... $1.50 
Health Supervision of Young Children. A Guide 
for Practicing Physicians and Child Health Con- 
ference Personnel. 
Paper edition—1955. 180 pp. ............... $2.00 


Bacterial Cleanability of Various Types of Eating 
Surfaces. February, 1953. 12 pp. ............. 
Bookshelf on Epidemiology and Evaluation, The 
Medical Officer’s. April, 1957. 16 pp. ........ 
a pg on Foods and Nutrition. April, 1955. 


Boaiakett on International Health. April, 1958. 
Bookshelf on the Social Sciences and Public 


Certain Aspects of the Microbiology of Frozen 
Concentrated Orange Juice. June, 1956. 8 pp. 
Creative Health and the Principle of Habeas Men- 
tum. February, 1956. 12 pp. 
Driver Behavior and Accidents. May, 1957. 8 pp. 
Financing Medical Care for the Aged. February, 
Givers’ Dilemma. Editorial. October, 1954. 4 pp. 
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Order from the Book Service — Advance Payment Is Requested 


REPRINTS FROM THE AMERICAN JOURNAL OF PUBLIC HEALTH 


25 


.25 


50 


Free 


Order from the Book Service — Advance Payment Is Requested 


New York 19, N. Y. 


Housing an Aging Population. 1953. 92 pp. ..... 
Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp. ... 


Nutrition Practices: A Guide for Public Health 
Administrators. 


Principles for Healthful Rural Housing. Ist ed. 
Proposed Housing Ordinance. 1952. 24 pp. ..... 


Public Exp ¢ to Ionizing Radiation. What Pub- 
lic Health Personnel Needs to Know. 1958. 

Public Health and Hospitals in the St. Louis Area 
—A Mid-Century Appraisal. 1957. 414 pp. ... 

Public Health Career Pamphlets: 

Public Health—A Career with a Future. Revised 

Radiological Health Practice. A Guide for Public 
Health Administrators. 1959. 20 pp. ......... 

Recommended Methods for the Microbiological 
Examination of Foods. 1958. 207 pp. ......... 

Selected Papers of Joseph W. Mountin, M.D. 

Shattuck Report, The. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp. .. 

Standard Methods for the Examination of Dairy 
Products. 10th ed. 1953. 345 pp 

Microbiological Fxamination of Milk and 
Cream: Chapter 2 only. 61 pp. ......-..- 
Photographic Sediment Charts............... 

Standard Methods for the Examination of Water, 
Sewage and Industrial Wastes. 10th ed. 1955. 
Special price to members of APHA, AWWA, and 
FSIWA on prepaid orders only for a single copy. 

Standards for Healthful Housing: 

Planning the Home for Occupancy. 1950. 56 pp. 
Construction and Equipment of the Home. 1951. 

Swimming Pools and Other Public Bathing Places. 
Recommended Practice for Design, Equipment 
and Operation. 10th ed. 1957. 60 pp. ...... 

35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buckram 


Lemuel Shattuck—Still a Prophet. February, 1949. 
The Local Health Department—Services and Re- 
sponsibilities. An official statement of the 
American Public Health Association. March, 


On the Use of Sampling in the Field of Public 


Poultry Inspection. Official Statement of APHA. 
State Health Department—Services and Responsi- 
bilities. February, 1954. 20 pp. ............-. 
Suggested Home Accident Prevention Activities 
for Health Departments. May, 1956. 8 pp. ... 
Tax-Supported Health and Welfare Services. Janu- 
Tax-Supported Medical Care for the Needy, Octo- 


$1.00 
$1.25 


$1.00 


$1. 75 


$6.50 
$2.00 
$2.00 


$1.00 


$3.75 


10 


1.25 

1.50 
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SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


ALONG RECORD OF DEPENDABILITY. lodine 
is recognized as a most efficient antiseptic 
and germicide. It is known to be effective 
against a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
sanitization. 


SPECIALIZED -PRODUCTS. Iodine sanitizers 
and detergent-sanitizers are offered by lead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Also available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. lodine sanitizers are effective in 
low concentrations ...economical, too. Their 
use can contribute to improved public health. 


EASY TO TEST. The well-known iodine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is a signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 
INC. 


Room 2158, 120 Broadway, New York 5, N. Y. 


Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — !ndustry 
Reports, Designs, Supervision of Construction, 
Investigations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
ission of i furnished upon request 


THE DICKMAN LABORATORIES 
ALBERT DICKMAN, Ph.D. 


128 S. Seventeenth Street, P.O. Box 209! 
Philadelphia 3, Pa. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Poo! Circulating Systems. Purification Systems 
as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


EMERSON VENABLE, P. E. 

Chemist and Chemical Engineer 
Atmospheric Pollution. 

Chemical Warfare 


Industrial Hygiene 


élll Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 


Available to State and ~ Health Departments 


an 
Merit Systems 
Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


Examinations 
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TO STOP DIARRHEA 


from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


® Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) ® Convenient TABLETS, 
100 mg. = Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


WIFT RELIEF OF SYMPTOMS 


NTROL OF “PROBLEM” PATHOGENS 
Tesistance develops to this wide-range bactericide) 


ELL TOLERATED, VIRTUALLY NONTOXIC 


Norma ALANCE OF INTESTINAL FLORA PRESERVED 
(no moniliay or staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
Furoxone “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 
Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 


JUNE, 1959 XXXVII 
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REAGENTS and MEDIA 


for 


TISSUE CULTURE 


VIRUS 
PROPAGATION 


These reagents are prepared and standardized to preserve unaltered the 
properties of the original material and include those commonly employed 
for the slide, roller tube and flask culture techniques for propagation 
and study of tissue cells and viruses in vitro. 


REAGENTS OF ANIMAL ORIGIN—Desiccated and Liquid 


Plasma, Sera and Serous Fluids 
Embryos and Embryo Extracts 
Ultrafiltrates 


REAGENTS, CHEMICALLY DEFINED—Dilute and Concentrate 
Synthetic Media—Eagle-HeLa, Eagle L, Scherer, 199, 703 and all 


formulas 


Balanced Salt Solutions—Earle, Gey, Hanks, Osgood, Simms, Tyrode 


and all formulas 


ENZYMES INDICATORS AMINO ACIDS 
HYDROLYSATES MEDIA ENRICHMENTS 
BIOCHEMICALS CARBOHYDRATES 


Descriptive Literature sent upon request 


DIFCO LABORATORIES 


DETROIT 1, MICHIGAN 
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